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Protect Your Patients 

AGAINT 

Pneumonia 

Colds 

Influenza 

USE SHERMAN'S No. 38 

lrn#f /or LitBfoiuft 


ERGOAPIOL 

(SMITH) 
lU Utility in tlie Treatment of 

Amenorrhea, Dysmenorrhea and 

Other Disturbances of 

Menstruation. 

Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use IS not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableneu 
and singular promptness with which Ergo- 
apiol (Smith) relievers the several varieties 
of amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tesu. 

DOSAGE: OnUnarly one to two cagwalts 

e 4v* 


JfroiTR?^'^- 




MARTIN H. SMITH CO. 

NEW YORK, U. & A. 







LISTERINE 

A Non-Poisonous, Unirritating Antiseptic Solution 

Agreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. 
Listerine has a wide field of usefulness, and its unvarying quality assures like 
results under like conditions. 

As a wash and dressing for wounds. 

As a deodorizing, antiseptic lotion. 

As a gargle, spray or douche. 

As a mouth-wash-dentifrice. 

Operative or accidental wounds heal rapidly under a Listerine dressing, as its 
action does not interfere with the natural reparative processes. 

The freedom of Listerine from possibility of poisonous effect is a distinct ad- 
vantage, and especially so when the preparation is prescribed for employment 
in the home. 

LAMBERT PHARMACAL COMPANY 
SAINT LOUIS. MO., U. S. A. 
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Efficient 

Mucous Astringents 

Knaeay's Licht PinsCandaim n hbdea 

ABICAN 

(Kennedy's Light Pinus Canadensis) 
AND 
Keaatdy's Dark Pim CaaadtBtb it 



D ARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other ''Pinua Group'' and to more 
readilv differentiate between the Light 
and Daric varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. 

RIO CHEMICAL CO. 

7f Barrvw SItmI, lltv Ttvk 
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GREEN GABLES sanatorium 



DR. BENJ. F. BAILEY 
LINCO LN, NEB RASKA 

This inatltatloii Is hooMd In Inrlck and iton* buildings, has 
croonds of SSaerM, has Its own water, sas. haatinff. alactric and 
laundiT plants. Is equippad aHth the most modem appliances, 
ineludtnff baths in greatest ▼arietjr, a special and complete arma- 
mentarium for diamoatie purpoees. Electric bells In eTer> 
room, telephone senrioe to all departments, a oorps of twentsHlve 
nurses, dietician, physical instructor. 

RBOT OOTTAGB is devoted to the receptlDn and treatment 
of mental cases requiring for a time scientific treatment and 
watchful care. The whole Institution Is adapted to those rsqulr- 
Ins for a time a change from the higher altitudes. 

OUB Motto: '*Tfte Ethical Combined y*fth Vfficency and 
Tf0»^i1f» Vnf n Hnfel, ^ot a Hofpital, But a Howit,*' 



"KEIENE" 

PUIE CHLOIIDE or ETHYL 

for Local and General ANAESTHESIA 

MaDvfaetor«rt 

FRIES BROS., 92 Reade St, New York 

Sole Distributor for the United States 

MERCK & CO., New York, Rahway, N. J., St. Louis 

Literature sent upon request 
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HAY FEVER «.d ASTHMA ,i^^SS!^f!t^An: 

Allays hypersecretion, subdues inflammation, relaxes muscular tension and 
possesses the necessary alterative power to produce proper resolution of 
the Inflammatory exudates. Write for Free Sample. 

ST. Loms. MO. THE TILDEN COMPANY 

MamlMtdriac PlMnMckta Sine* 1848 



NBMf LEBANON. N.Y. 



Protect your Health 

The various contagious diseases that have existed 
the past year should be sufRcient warning to all 
householders to take special precaution to insure 
goud health. 

The constant daily use in the home of a Reliable 
Disinfectant will prevent the spread of disease 
germs, and leave a clean healthy atmosphere. 

PLATTS CHLORIDES has received the appro- 
val of the medical profession for more than thirty- 
eight years as the Standard Disinfectant in the hos- 
pital, sanitarium, sick-room and the household. 

hloridesi 




Sold everywhere in two sizes. 

Is absolutely Odorless, yet strong and effective. 

lVrtt9 for aamph and bookM to th€ manufachirtn 

HENRY B.PUn CO., 35 CLIFF ST., N.Y. 



BIG LITTLE THINGS 

Hemorrhoids are often insignigcant but 
occasion more misery and suffering than 
more serious ailments. 

MICAJAH'S 

SUPPOSITORIES 

are astringent, antUeptic, stTytic, an- 
tiphlogistic, antipruritic, smoothing 
and healing. Prompt to act, prolonged 
in effect. Contain no narcotic. Ethi- 
cally advertised to the medical profes- 
sion only. 

A test will convince. 



MCAJAH A CO., Wsrran. Pa. 

Send me sample* of Suppositories and literature. 



(A) 



MICAJAH A CO., Warren, Pa. 



Touf hoip0cb?8 Cnttamm 

Sft lla«4 in oor Catmlogof 99%ffumii0«4 llsilliig 
Uiis. U also coDCaint vlttl rnggeaOom him lo.sA- 
vtftiM and Mil jMoAttblr br malk Cooois' sa4 
•tkmtHftnooWX) " 
mg til cImmi? 



llM4iraf« Dlrt.^Zlac Miost, stc* 



Osr AaalTdcal A4TMCMac CmsmI sad Istes 
Frasedoo terries will ImpfOfvs boch fo«r slsa 
asi co^« that latarlsc laylnwni »iwn» 
Sabadt roar Utaraiara for pralladaanr sasi* 
fait aa4 qa ' 



for araliauaai 
tabUgallaa. 




Ross-Gould 



Mi es ■ I i n0 



St. Louis 
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ANY DEVITALIZED 
CONDITION 



calls for 



REVITAUZATION 



such emergency depend upon 



GUDE'S PEPTO-MANGAN 



(LIQUID) 



(TABLET FORIM) 



to relieve the anemic element in Chlorosis, Amen- 
orrhea, Blight's Disease, Chorea, Tuberculosis, 
Rickets, Rheumatism, Malnutrition, Convalescence. 

Prescribe in original packages only — never sold in bulk. 
Samples and Literature upon request 

M. J. BREITENBACH CO., New Yorit, U. S. A. 



Our Bacteriological Wall Chart or our Differential Diagnotis Chart will be ae&t to any Physician upon request. 









The Peculiar Advantage 




^ the 




'Whirling 




Syringe 




le Marvel, by its 




action, dilates and 




e vaginal passage 




me of whirling fluid. 
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olhs out the folds 
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[itact with its entire 
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surface. 




TIm MtfrelCom. 




pmmf wm •wat<dUd 
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Fraace. at Purb, 


as W.4SlhStM< NEW YORK 


Oct. 9. 1902. 
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Gastron 

The new tfastiic-tfland extract 

(alcohol free) 



Affords a means of fortifying and promoting gastric function 
under clinical conditions. It is qualified for this service by 
the fact that it is a complete gastric-gland extract, actually 
representative of the gastric-gland tissue juice in all its prop- 
erties and activities — activating, digestive, antiseptic. 

Gastron has found wide acceptance under the * 'considerate 
thought" of the physician, to whom it is submitted — success 
follows its use. 

Fairchild Bros. & Foster 

New York 



CASCARA AROMATIC S&D 



grows in professional favor solely on 
the score of merit. Smaller doses — 
more palatable — it never gripes. 

fFe confidently court critical clinical 
cascara conditions. 

At most leading drug-stores. 



SHARP & DOHME 
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THREE CHLORIDES t"™"^*) 

UQUOR-FERRISENIC-12 m. Bottles, Price $1^0 

Indicated in anemia and Bodily weakness especially in the treatment oj 

I pany children, comxdesdng adults or the aged; also for girls at the age 

of puberty^ women at the menopause and wasting diseases and debility. 

SPECIAL NOTICE TO PHYSICIANS. 

We will send an Original Bottle, $1.50 size, Thrma Chloridme, 
to any Physician who will send us 50c. Express Charges on same. 
Send Coin, Stamps, Express or Money Order. 
WRITE FOR BOOKLET 

Henry Pharmacal Co., st. louis. 




GOAT MILK 

Solves Malnutrition 
Problem 

Report from S. F. Poljrclinic and F<m 
Graduate Collesre says : 
"Beff to adrlse that our social 
Service Departmeni had occasion to 
use some of your product and has found 
it very satisfactory in cases of Malnu- 
trition in children." 

Widemann's Goat Milk, the lodcal 
food for InfanU and Invalids. 
«« -- For interesting data and information 

llos.oan. S5o writ, the 

WIDEMANN GOAT MILK LABORATORIES 

SAN FRANCISCO. CALIFORNIA 



The Los Angeles 

CIGAR 

The best smoke sold anywhere. 
Buy them by the box at $2.85 for 5a 

Obtainable only of 

Max Jacobson 

608-10 17th St, Denver. 








PHYSICIANS 

SAFETY FIRST! 

Whit in thm viemity of POISON OAK-IVY-SUMAC or any pUatU 
that poUon by contact, apply CAMPHO-PHENIQUE ILiquld) to 
porta *xpo—d. 

LAST AND 

In caeme afpoiMoning apply •omry hourandeprinUm with CAMPHO- 
PHENIQUE Fowdmr. A email boiiU and box (SOe) arm maeily 
carried, 

ALL THE TIME 

Rmmmmbmr thai for MOSQUITO BITES and INSECT STINGS, 

CAMPHO-FHENIQUE givee prompt and permanent rmUef. 

Sampimm and Litmratmrm en re^ae^f . 

CAMPHO-PHENIQUE LIQUID, BmaiimiMmSOe, tarmm Bimm $U00 

CAMPHO-PHENIQUE POWDER, Bmatl mime 30c, larwmBiMm 78e 

Campho'Phenique Co., St. LottU, Mo., U.S. A. 
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IT ACTS WELL AND IS VERY PALATABLE 

THESE ARE THE REASONS WHY SO MANY PHYSICIANS RECOMMEND 

Triner's American Elixir . 
of Bitter Wine 

Free from any chemicals. Prepared from bitter herbs, roots and barks 
of eminent medicinal value and pure natural red wine. A safe relief in 
auto-intoxication, constipation, weakness, etc. 

At drug Stores. Samples gratis upon request only to physicians. 

Best quality: Triner^s Aromatic Fluid Extract Rhamnus Purshiana 
(Cascara Sagrada) and Fluid Extract Rhamnus Purshiana U. S. P., 9th 
revision, Triner^s Antiputrin, etc. At drug stores. 

JOSEPH TRINER COMPANY 

MANUFACTURING CHEMISTS 

1333-1343 S. Ashland Auenue CHICAGO, ILL. 



PEACOCKS 
BROMIDES 



CHIONIA 



UteroOvarian 
Congestion 
Migraine 
Neuroses: 
listeria 



JXiSB: One telbur 
t9»4poonfids 






Jaundice 
Hepatic 

Torpor 
Biliousness 
Indigestion 
Cholangitis 

JX>SE: Qoe to imh te»- 
j^ooafids thnt tiiiMS*^ 






PEACOCK- CHEMICAL-CO- StLouisMo 
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The "Denver and Gross" 
Clinical Laboratory 

EDWARD C. Hn.L, M.D., Medical Analyst and Microscopist 
632-636 Metropolitan BuUding, Denver, Colorado 

HOURS: 10 A. M to 1 p. M and 2 to 5 P.M. 
TELEPHONES: Main 2340 and South 267 


PROMPr AND CAREFUL EXAMINATIONS OF 

Urine, Gastric Juice, Sputum, Blood, Milk, Feces, Smears, Transu- 
dates, Exudates, Cereorospinal Fluid, Scrapings, Tumors, Cystic 
Contents, Water, Foods, Drugs, Chemicals and Poisons. 

Preparation of Cultures and Autogenous Vaccines. 

Fiarly Blood Test of Typhoid Fever and Other General In- 
fections. 

Noguchi and Cobra Venom Tests for Syphilis. 

Various Tuberculin Tests. 


■ M 
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ORSENO'MER'SODIDE is low in toxicity, ready 
for immediate administration. 

A product that is giving real results. 

Price per box of six 20 mil ampoules, $9.00. 



GEORGE A. BREON & CO. 

KANSAS CITY, MO. 

ATLANTA, GA. CHICAGO, ILL. DENVER, COLO. 



Arsenic and Mercury are Indispensable in the Treatment 
of Syphilis. We recommend 

SALVARSAN or NEOSALVARSAN 

(Arsphenamlne-Mets) (Neoarsphenamlne-Mets) 

powerful and easily administered spirocheticides» which 
are as efficacious as the imported productsi 

BICHLORIDofor SALICIDOL 

(Mercury Bichloride) (Mecnry Salicylate) 

put up in COLLAPSULES (compressible ampules), which 
insure accuracy of dosage with a minimum of pain after 
intramuscular injectioiu 

This combination of anti-luetics has no superior in the 
therapeutic field. Literature upon application to 

H. A. METZ LABORATORIES, Inc. 
122 Hudaon Street, New York 
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The Mudlavia 
Treatment 

is recommended for the relief of 

Chronic Rheumatisnii Gout 

Arthritis Deformans 

and Neuritis 

The Medical Staff invites the co-opera- 
tion and confidence of the family physi- 
cian who sends patients to Mudlavia. 

Personal investigation of our method is 
solicited. Write for Physicians' invi- 
tation card. 

For Raies and Other Information Addreu 

W. C. Kramer, General Manager 

MUDLAVIA 

Box T 

KRAMER, INDIANA 

Our Railroad Station is Attica, Ind. 



a 
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HorlicWs 

The Original 



Is always clean, safe and re- 
liable and protects your in- 
fant patients ag:ainst the un- 
certainty and risks attending: 
the summer milk supply, 
which bears such close rela- 
tion to infant mortality at all 
times. 

AVOID IMITATIONS 

Samples prepaid upon request. 

HORLICK'S, Racine, Wis. 



The Preferred 

X-RAY 

Meal With 
Barium Sulphate 



Write for 
Literature 



IN TUBERCULOSIS 

especially in the incipient and quiescent cases where "that tired 
feeling" predominates and the patient is all run down 

Consider the Adrenal Glands 

for they maintain many of the important functions (circulation, oxidation, mus- 
cular tonicity, blood pre$$ure, etc. ) and are invariably depleted in these as- 
thenic individuals. 

Look for low blood pressure (systolic), subnormal temperatures, poor elimina- 
tion, especially of urea and ASTHENIA 



Then 
advise 



Gaps ADRENO-SPERMIN Gomp. 

One capsule, q.i.d., when convenient. 



Gr. V 

No.C 



Send hit the reprint "Adrenal Support in Tutferculasis". 



THE NARROWER LABORATORY 

Home Omce, GLENDALE, CALIF. 



NEW YORK: 
SlPtokPlicc 



CHICAGO: 
186 N. USaUe St 



DENVER: 
1132 15th St 



BALTIMORE: 
4 E. Redwood St 
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^'InTheSiKfllled ScrofulousDiathesis 

fhe ac-fjdx of cod liver oil corner close io l>eii\g specific. 
TKe only quesfiorx ikfttcMX ^Lride is oae of pftlaiADility dad 



In fKto eoiMlifiofl\ 

bilifi 

Herri 

thing 

Eamut 




wl1>K -Hs« po««i* 
dUbllitU, Cord.Cxt.a. 



EA»rum«iiaoriiAfiCBcoMiMormixnMCTSmumS^^M^8?.„ 
OTMaiBMiuBu FMM 0£nM nm 
ixat^mmfuamw m m sn m, 5«kmhs smm mnmiuimn with wcnaw awo AnowAncl 




^^•"^^^uppihd In sixteen ounce bcttJes onfy, ^J)lspetaed 4$f d7 drmgUtt, 




l5 AOoiKlng aiwl raducln^ in tH* 
•kii\ if\fl«anm«Hoffui o£ aummer— 
•unburn, poUocv oak, i n# » cf bit—. 



KATHAIUMII rufMiHi h -■■ " fTii *». 
Jmlii Cwiinrii, ThyMi Vi^wH HiittB 
AmHii. Ptmhia D«c«Ura. M^ i 
iUMIiriiilrjli,Hp»iMl ~ ~ 

I* CMfc lUi MM if P^ I 






7?/^^/ noo; — this is really good. 
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liOESERS IHTRAYENOUS SOLUTIONS 



FOR THE PROGRESSIVE PHYSICAN 
SEEKING IMPROVED CLINICAL RESULTS. 



These sterile, stable solutions, intended for intravenous injection exclusively, 
contained in hermetically sealed non-soluble glass ampoules. 



are 



IRON AND ARSENIC 



ARSENIC 
AND MERCURY 



SODIUM IODIDE 



SALICYLATE 
AND IODIDE 



SODIUM SALICYLATE 
MERCURY BICHLORIDE 

MERCURY 

OXYCYANIDE 
QUININE 

DIHYDROCHLORIDE 
HEXAMETH- 

YLENAMINE 



VOLUME AND CONTENTS 
5cc Iron Cacodjlate 
64 mg. (1 grain) 



5cc Sodium Dimethjlarsenate 

(Cacodylate) U. S. P., 2 gms. 

(31 grains) 
Mercury Iodide U. S. P. 
5 Mg. (1/12 grain) 
Also in 1.5 Gm. and .7 Gm. 
doses. 
20cc Sodium Iodide U. S. P. 
2 Gms. (31 grains) 



20cc Sodium Salicylate U. S. P. 
1 Gm. (15 grains) 
Sodium Iodide U. S. P. 
1 Gm. (15 grains) 
5cc Sodium Salicylate U. S. P. 

1 Gm. (15 grains) 
5cc Mercury Bichloride 

16 Mgs. (1/4 grain) 
5cc Mercury Ozycyanide 
8 Mgs. (1/4 grain) 
5cc Quinine Dihydrochloride U. S. 
P. 5 Gms. (7% grains) 
5cc Hexymethyl U. S. P. 
Urotropin Formin 
1.5 Gm. (24 grains) 



INDICATIONS 
The most positive and prompt 
method of raising blood count 
and hemoglobin contents. 
Anemias, Malaria, Pellagra, 
Psoriasis, Neurasthenia, SypMUs, 
Skin Diseases, Tuberculosis^ 
Chlorosis, Pericarditis. 

Syphilis, Tropical Fevers. 



Asthma, Chronic Arthritis, Syph- 
ilis, Nephritis, Tuberculosis, 
Glandular involvements, Pnea- 
monia. 

Grippe, Influenza, Acute and sub- 
acute Streptococci infections. 



Tonsilitis, all streptococci infec- 
tions, acute Arthritis, etc. 

Syphilis, Erysipelas, Influenza, 
Gonorrheal Rheumatism. 

Syphilis, etc. 



Malaria, etc. 



Pyelitis, Cystitis, Colon infectionsi 
Toxemias of Tuberculosis, Pel- 
vic infections. Pneumonia, Men- 
ingitis, etc. 

TECHNIC: Do not dilute this solution. Break ampoule, draw into all-glass syringe and at- 
tach a 23 to 25-guage needle. Use tourniquet or have patient grasp the arm with his free 
hand until the veins at the bend of the elbow stand out prominently; run the needle into the 
vein quickly. Blood usually comes back into syringe back of needle or can be drawn back to 
be certain that needle is in the vein; release pressure, then inject slowly. 

Send for complete list of Intravenous Solutions, Reprints and Clinical data. 

110 East 23rd Street 
NEW YORK CITY 
PRODUCING ETHICAL SOLUTIONS FOR THE MEDICAL PROFESSION EXCLUSIVELY, 



New York Intravenous Laboratory 
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"Summer Fag'' 

heat depression— with its impairment of the appetite, digestive 
troubles, bowel disturbances, diarrheal|disorders, nervous exhaustion, 
cardiac embarrassment and deranged functions— generally, — can be 
effectively relieved, and often prevented, by use of 

Gray's Glycerine Tonic Comp, 

Two to four teaspoonfuls in iced water or poured over cracked ice 
will not only greatly refresh invalid or convalescent patients to a 
gratifying degree, but its continued use will substantially increase 
the vital resistance. The effect on the appetite, digestion and as- 
similation, and prompt relief of nervous exhaustion, tell why so 
many physicians look on Gray's Glycerine Tonic Comp. as the ideal 
hot weather tonic. 

The Purdue Frederick Company 

135 Climtoph«r Str««t N«w York City 



NEURASTHENIA 

One of the marked features of a typical case of the disorder is suprarenal insufficiency. 
The blood pressure in these individuals is almost always low and their circulation is 
poor. The activities of the inlands of internal secretion are always impaired. Supra- 
renal therapy has (pven i^od results in these cases, but still better results will be ob- 
tained by a plurii^landular product like 

HORMOTONE 

which is a combfaiation of thyrokl (1/10 gr.), entire pituitary (1/20 gr.), 
evary and testis. It promotes oxidation, Increases bk><>d pressure, and en- 
hances metal>olism by restoring suprarenal efficiency. 

In neurasthenic conditions associated with high blood pressure use 

rtORMOTONE WITMOUr POST-PITUITARY 

Dose of either preparation: One or two tablets 3 times daily before m^olSn 

G. W, CARNRICK CO. 

7 Laight Street, New York, N. Y., U. S. A. 
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The Diagnosis of the Invasion of the Posterior Urethra 

in Gonorrhea. 

MAX HUHNER, M.D., 

New York City, N.Y. 

Chief of Clinic, Genitourinary Department, Mount Sinai Hospital Dispensary; 

Fellow of the New York Academy of Medicine; Member, 

American Urological Association, etc. 



In the treatment of gonorrhea, it is 
absolutely essential to know if the an- 
terior urethra alone is involved, or also 
the posterior urethra and parts beyond. 
When gonorrhea is treated by the 
method of intravesical irrigation, how- 
ever, the diagnosis of involvement of 
the posterior uretha is not so import- 
ant from purely a practical standpoint, 
as the entire urethra is irrigated and 
treated even though the anterior urethra 
alone is involved. In fact, this consti- 
tutes one of the chief merits of this 
method of treatment. Those who treat 
acute anterior gonorrhea by injections 
into the anterior urethra alone, how- 
ever, must discover as soon as possible 
if the infection has extended beyond the 
cut-oflf muscle, for it is obvious that their 
treatment must be altered if it has, as 
anterior irrigation can certainly have 
no influence upon gonococci or pus in 
the posterior urethra. 

Again, any writer publishing statis- 
tics about his method of treating gonor- 
rhea and its complication, must state 
by what method he determines if the 
infection has gone beyond the anterior 
urethra. It is obvious that the writer 
who makes a diagnosis of posterior 
urethritis, only when there are present 
clinical symptoms of posterior involve- 
ment (frequency of urination, tenesmus, 
etc.) will not report a large percentage 
of this complication, as it is only the 



very bad cases which present these phen- 
omena. It cannot be stated too emphati- 
cally, however, that during the course 
of an acute gonorrhea, the i)osterior 
urethra may become involved iviihoui 
presenting any clinical symptoms. The 
statistics and deductions of such a 
writer as to his particular method of 
treatment are of little value. 

I shall not discusit ^^® ^^ ^^^ older 
tests, such as the two and three glass 
tests, as these are universally conceded 
to be unreliable. There are several other 
tests which possess certain advantages 
but are also not reliable. I do not de- 
sire to unduly lengthen this paper by a 
discussion of every test ever devised to 
differentiate discharges coming from the 
anterior urethra from those of the pos- 
terior urethra, but shall limit my dis- 
cussion to two types of tests. Finally, 
I shall describe a modified test which 
I have employed for many years, which 
I believe to be both simple and reliable, 
because it overcomes some of the objec- 
tions in the older tests. I might men- 
tion in passing that Pedersen (1) has 
presented a seven glass test, but a read- 
ing of his description of it will show 
that it is decidedly unpractical for the 
general practitioner. 

The Kollman Five Glass Test is de- 
scribed by Leedham-Green (2) as fol- 
lows: 

''The principle of the procedure is 
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to thoroughly cleanse the anterior 
urethra, and then to allow the patient 
to urinate into three glasses. A catheter 
of hard rubber with the eye close to the 
end is passed into the bulbous urethra, 
and with this, using a 6-ounce syringe, 
the anterior urethra is thoroughly 
washed out, and the washing collected 
in the first urine glass. The irrigation 
is carried on until the escaping fluid of 
the last irrigation is free from shreds 
and mucus. When it is certain that all 
•shreds have been removed from the an- 
terior urethra, the fluid of the last ir- 
rigation is collected in the second urine 
glass, the so-called 'control glass'. The 
patient then micturates successively into 
three glasses — viz., Nos. 3, 4 and 5.'' 

The test is interpreted as followts: 
Glass 1, contains the pus or shreds from 
the anterior urethra; Glass 2, is the 
'control' showing that the entire anter- 
ior urethra has been washed out thor- 
oughly. Glass 3, contains pus from the 
posterior urethra; Glass 4, from the blad- 
der; Glass 5, represents the last bladder 
urine, together with such pus and de- 
tritus squeezed out of the prostatic fol- 
licles. The KoUman test can, of course, 
be combined with massage of the pros- 
tate. 

Wolbarst (3) describes his test as 
follows : 

**Por the irrigation of the anterior 
urethra, I prefer a small glass syringe 
holding about one ounce. The patient 
lies on an examining table, with a meas- 
uring glass (capacity up to sixteen 
ounces) lying snugly between the legs. 
From four to six ounces of irrigating 
fluid are usually sufficient to thoroughly 
empty the anterior urethra of its inflam- 
matory products in the average case of 
chronic urethritis. The washings are 
gathered in the measuring glass and 
thence transferred to a glass which we 
designate as glass 1. A second washing 
determines the fact that the urethra is 
absolutely clean, so far as the anterior 
portion is concerned. These washings 
are poured into a second glass, which is 



the control. A sterile soft catheter of 
small calibre is now introduced into the 
bladder, and about one ounce of urine 
withdrawn into glass 3. This is the 
bladder urine. If this urine is clear and 
sparkling, we know that the bladder and 
the upper urinary tract are normal ; the 
catheter k withdrawn and the patient 
void^ about an ounce of urine into glass 
4. Now, if this urine has been voided 
over a normal prostatic urethra, this 
glass will contain clear urine; if, how- 
ever, the posterior urethra contains pus 
or direds, they must be found in this 
glass, inasmuch as the anterior urethra 
has been washed clean, and the bladder 
urine has been proven clear. It will 
thus be seen that this test gives us the 
washings of the anterior urethra, jkw- 
terior urethra, and bladder in a most 
unmistakable manner. 

'*When, however, the urine drawn 
from the bladder through the catheter is 
not clear, but contains pus or shreds, we 
are unable to say whether these inflam- 
matory products originate in the blad- 
der or upper urinary tract, or have re- 
gurgitated backward into the bladder 
from the prostatic urethra. This ques- 
tion can be answered quite easily by this 
test. The catheter remaining in situ, the 
bladder urine is drawn off (glass 3), 
leaving the bladder empty. The viscus 
is now thoroughly irrigated through the 
catheter, until the washings come out 
clear. Then four to six ounces of warm 
sterile water or boric solution are inject- 
ed into the bladder and the catheter with- 
drawn. The bladder now contains four 
to six ounces of clear fluid and all its 
inflammatory products have been re- 
moved. The patient voids into a glass 
(glass 4). If the water just passed into 
glass 4 is clear, we are certain that the 
prostatic urethra is not diseased, and the 
pus in glass 3 must have come from the 
bladder or kidneys; if, on the contrary, 
this water contains pus or shreds, we 
have positive evidence that these inflam- 
matory products have not come from the 
bladder nor from the anterior urethra; 



Digitized by 



Google 



POTEEIOR URETHBA IN GONORRHEA 



35 



hence they must have come from the 
deep or posterior urethra. 

**Now, if it is desired to study the 
massaged prostato-vesicular secretion, 
the prostate and vesicles are vigorously 
massaged, as in Jadassohn's test, and the 
patient voids the balance of the bladder 
contents into still another glass (glass 
5). This gives us accurate information 
concerning the prostate and seminal 
vesicles as revealed by massage." 

In the description of the tests just 
mentioned, we will notice that there is 
at least one serious error to which they 
are liable as well as several important 
omissions which are not stated in their 
description, and which, if not known, 
would seriously invalidate their value. 

The theory upon which the KoUmann, 
as well as the Wolbarst and indeed most 
tests of similar nature rest, is the thor- 
ough washing out of the anterior 
urethra, and the anterior urethra alone 
and nothing more. It is obvious that if 
the anterior urethra is not completely 
washed out, the test is useless, as we 
cannot then positively state that the 
shreds found in the urine come exclu- 
sively from the pesterior urethra. Again, 
if while washing out the anterior 
urethra, we inadvertently let soine of 
the fluid go past the cut-off muscle into 
the posterior urethra and thus wash it 
out also, the test will again be useless, 
as the absence of shreds in the urine will 
not prove that the posterior urethra is 
not infected, as its secretion has been 
washed away during the supposed an- 
terior irrigation. Any test, therefore, 
for the diagnosis of infection of the pos- 
terior urethra, must consist of a thor- 
ough cleansing of the anterior urethra, 
and of the anterior urethra alone. 

In the description of both these tests 
we simply find it stated that the ante- 
rior urethra is washed out until the re- 
turn fluid is clear. The serious omission 
is that the description fails to state 
whether warm or cold solution is used 
for this purpose. Anyone not experi- 
enced in urethral irrigation would nat- 



urally employ warm or hot solution. 
This would be a serious error as either 
warm or hot solution would soon, even 
under low pressure, cause a relaxation 
of the cut-off muscle, in which case we 
would inadvertently wash out the pos- 
terior urethra also and thus invalidate 
the test. The first point to be remem- 
bered therefore is to use cold solution, 
in order to cause a spasm or more firm 
contraction of the cut-off muscle, thus 
effectually shutting off the posterior 
urethra. 

Another important practical point in 
making these tests which I have never 
seen discussed is the following: Many 
patients, while under treatment for 
gonorrhea, are taking some alkaline 
diuretic or other blenorrhagic prescrip- 
tion internally. A good many of these 
remedies have the effect of rendering the 
urine cloudy and more or less opaque. 
It is often difficult or impossible at times 
to look through such urine to determine 
the presence of minute shreds or threads. 
It is therefore very important when 
making such a test to have the patient 
refrain from taking any of these medi- 
cines as well as certain alkaline mineral 
waters for two days previously. 

But there is one very serious error in 
the technique of the KoUmann test, and 
that is the washing out of the anterior 
urethra with a catheter. Any such wash- 
ing ia absolutely unreliable. In the first 
place, the urethra is not distended as the 
fluid passes out at the meatus almost as 
fast as it goes in. This difficulty can be 
eliminated to a certain extent at least, 
by compressing the lips of the meatus 
from time to time. But the more seri- 
ous disadvantage is, that no matter how- 
close the eye of the catheter is to the end 
of the instrument, there will always be 
a certain portion of the anterior urethra 
beyond the eye of the catheter which 
will not be affected by the irrigation 
fluid. With a method I shall presently 
describe, I have numerous times prac- 
tically proven the unreliability of wash- 
ing out the anterior urethra with a cath- 
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eter. I have had my assistant wash out 
the anterior urethra with a catheter un- 
til the washings were perfectly clear, 
then I washed it out with my own meth- 
od, and easily demonstrated in many 
eases numerous shreds still present 
which were not removed by the catheter 
irrigation. 

Coming now to the Wolbarst test, we 
find that it differs from the Eollmann 
test only in differentiating the dis- 
charge of the posterior urethra from 
that of the bladder. The anterior 
urethra is washed out just as the Eoll- 
mann test till it is considered clean, then 
a catheter is introduced into the blad- 
der, its urine drawn off and inspected. 
The bladder is then washed out till the 
washing comes away clear and then 
eight ounces of clear fluid is left in the 
bladder, the catheter is withdrawn and 
the patient voids this fluid. Any shreds 
in this fluid, according to the author, 
must have come from the pasterior 
urethra^ as the anterior urethra and 
bladder have been washed clean. 

I will admit that inasmuch as the 
bladder and anterior urethra are clean, 
that whatever shreds are voided with 
the bladder fluid must have come from 
the posterior urethra, but will show that 
this test is not reliable except in cases 
of marked posterior urethritis with the 
production of much pus. 

Let us for this purpose briefly con- 
sider the anatomy and physiology of the 
posterior urethra and bladder. (Fig. 1.) 
Passing from within outwards and about 
the junction of the bladder and poste- 
rior urethra, there is an ill-defined ring 
of muscular fibers, the internal vesical 
sphincter. "Within the prostate, but a 
little further away from the bladder 
and separated from the internal sphinc- 
ter by some glandular tissue, there is a 
more powerful ring of muscular fibers, 
the external vesical sphincter. Just 
where the urethra leaves the apex of the 
prostate, it is surrounded by a thick 
layer of muscular fibers, the compressor 
urethrae muscle. 



The older writers believed that when 
the bladder became distended, the weak 
internal vesical sphincter yielded, and 
the bladder and posterior urethra be- 
came one cavity closed by the external 
vesical sphincter and compressor ureth- 
rae muscle. It has been definitely 
proven, however, that this is not the cor- 
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Fig. 1. (after Leedhatn-Green). 
A. Internal Vesical Sphincter; B. External Vesi- 
cal Sphincter; C. Compressor Urethrae. 

rect interpretation of the act of urina- 
tion. More especially since we have 
been able to take radiograms of the 
bladder filled with argyrol or other fiuids 
in various degrees of distension^ it has 
been shown that the internal vesical 
sphincter is strong enough to close the 
bladder even when fully distended, and 
there is no such thing as the taking in 
of the posterior urethra with the general 
vesical cavity during complete vesical 
distension. It has also been definitely 
settled that the compressor urethrae 
muscle is exceedingly powerful, and will 
not allow any fluid to get from the pos- 
terior urethra into the anterior urethra, 
or vice versa, as long as it is contracted. 
Leedham-Green expresses himself as fol- 
lows: ** Therefore, if pus or blood be 
present in the urethra behind the com- 
pressor muscle, the fluid will tend to 
pass backwards into the bladder rather 
than fonvards towards the meatus. '* We 
thus see the possibility while washing 



Digitized by 



Google 



POTERIOR URETHRA IN GONORRHEA 



37 



out the bladder with a catheter of also 
washing out the posterior urethra, be- 
cause of the two boundaries of the pos- 
terior urethra (i, e., the internal vesical 
sphincter and the external vesical 
sphincter plus the compressor urethrae 
muscle) the internal sphincter is far the 
weaker of the two. We thus see that 
if the posterior urethra becomes too dis- 
tended with pus, this pus would much 
more likely find its way into the bladder 
than in the anterior urethra, and would 
thus be washed away with the bladder 
irrigation. Again, if there should be 
only a slight posterior urethritis with 
the production of only a small amount 
of pus, we can easily see how the cathe- 
ter, iu working its way through the pos- 
terior urethra into the bladder could car- 
ry with it all the pus of the i)osterior 
urethra into the bladder and would be 
removed while the latter organ is being 
washed out;, so that here again, no pus 
would be diagnosed, although a posterior 
urethritis is actually present. We 
would thus, with this test, in our statis- 
tics get a much smaller percentage of 
cases of posterior urethritis than is 
usually present. Or, in other words, 
in any given case, a posterior urethrit- 
is might be present without its being 
demonstrated by the Wolbarst test. 
The test, therefore, is only of value if 
positive, but a negative finding is not 
proof of the non-existence- of a poster- 
ior urethritis. 

There is still another and very ser- 
ious objection to this test. I do not 
consider it advisable, in fact, I consider 
it harmful tp pass a catheter through an 
acutely infiammed infected ' anterior 
urethra into the posterior urethra and 
bladder. It might be argued that this 
test should not be made during tfale 
acute stage of the disease, but only 
later on, in the subacute acute or chronic 
stage. . If such is the case, then the use- 
fulness of the test is very much limited. 
As previously stated, the posterior ure- 
thra may become involved very early in 
the disease, even within the first week, 



and it is highly important to look for 
it early as well as late. The mere fact 
of washing out the anterior urethra till 
the washings are clear, does not by any 
means clear it of infection, for, if such 
were the case the treatment of anterior 
urethritis would be a simple matter in- 
deed. Moreover, if a patient presents 
himself with an anterior urethritis but 
with a history of having had one or 
more attacks before, it is very import- 
ant to know if there also exists any 
posterior involvement from the previous 
attacks. 

Let us now consider what, after all, 
is the supposed advantage of the Wol- 
barst test as compared to the modified 
KoUmann test. The only difference, as 
previously pointed out, is that it at- 
tempts to separate the secretions of the 
posterior urethra from those of the blad- 
der. As stated before, I doubt very 
much if it does, but even if it did, I do 
not see any particular advantage in it. 
It cannot be too strongly emphasized 
that gonorrheal cystitis, except that por- 
tion of the base adjacent to the poster- 
ior urethra, the so-called bladder neck, 
which might really be considered part 
of the i)osterior urethra, is of extreme 
rarity. True, here and there, we find 
reported as medical curiosities even 
cases of gonorrhea of the ureter and kid- 
ney, but such extreme rare cases can 
have no bearing upon the subject. Prac- 
tically speaking, especially for purposes 
of treatment, it is of the highest im- 
portance to know if the infection has 
gone beyond the cut-off muscle, but of 
very little importance, if of any, to 
know if the infection takes in only the 
posterior urethra or also the bladder 
neck. I believe the chief reason why 
this test was ever devised, was because, 
in making the ordinary KoUmann test 
in gonorrhoics, we are often confronted 
with thick opaque urine, due to various 
drugs which the patients are taking, and 
in which it is often impossible to recog- 
nize small threads or shreds. We often 
feel that we could tell a good deal more 
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if the urine were clear, or if we could 
substiute distilled water for bladder 
urine. But most of this turbidity can 
be avoided by having the patient re- 
frain from taking any drug which 
causes turbidity, for two days before 
making the test. 

The test which I am now going to de- 
scribe, and which has given me complete 
satisfaction both in dispensary and pri- 
vate practice, contains nothing new or 
original. It is simply a combination of 
the old KoUmann test and the Lohnstein 
test shorn of all the disadvantages 
which are usually found in a description 
of these tests. It is performed as fol- 
lows: 

All internal medication is stopped for 
a day or two, and the patient is also 
instructed to refrain from asparagus, 
certain alkaline mineral waters or any- 
thing that might cause turbidity in the 
urine. The patient then presents him- 
self after not having urinated all night. 
I then fill up my irrigator with an ice 
cold %% solution of postassium ferro- 
cyanid, having the irrigator about 30 
inches above the level of the penis, and 
proceed as for intravesical irrigation. I 




Fig. 2b 

employ the special nozzle (Pig. 2) which 
I have described in a previous publica- 
tion (4) and let the solution run into 
the. anterior urethra. On account of 
the coldness of the solution causing a 
more tonic contraction of the cut-off 
muscle, as well as the very slight eleva- 
tion of the irrigator as compared with 
intravesical irrigation, the solution does 
not go beyond the cut-off muscle and 
washes out the anterior urethra only. 
Moreover, by this method, we more fully 
distend the anterior urethra and more 
thoroughly rid it of its secretions. A 
clean pus basin is held under the penis 
to catch the washinsrs, and from time 



to time this emptied into clean urine 
glasses and the presence or absence of 
shreds noted. As soon as the anterior 
urethra is thoroughly clean, as shown 
by the washings in the last glass, the 
patient is allowed to urinate into a clean 
glass. Any shred therein must have 
come from beyond the cut-off muscle as 
the anterior urethra has been washed 
clean. In order to control this test, to 
see that while washing out the anterior 
urethra we have not inadvertently let 
our solution get beyond the cut-off 
muscle, we add a few drops of ferric 
chloride solution to all the glasses. The 
ferric chloride solution forms an intense 
blue color when coming in contact with 
even a weak solution of potassium ferro- 
cyanid. The first glasses containing the 
washings from the anterior urethra are 
immediately turned blue, and, if any of 
the solution used to wash out the anter- 
ior urethra should have gotten beyond 
the cut-off muscle, then the last glass 
containing the bladder urine plus the 
secretions from the posterior urethra 
would also turn blue. This, however, 
never happens if the test is performed 
as described above. Of course, we may 
combine with this test as with other 
test, massage of the prostate and expres- 
sion of the contents of the seminal ves- 
icles. 
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Dolor is a classical symptom, but in 
this case it will be best to. consider it as 
embracing both pain and tenderness. 
Varicose veins may be painful because of 
tension, or because of periphlebitis, with 
nerve involvement in that inflammation, 
therefore, neuritis itself is not at all un- 
common, inasmuch as the connection of 
nerve with vein, or with vein sheath, is 
very close. Especially in the case of leg 
veins, which appear to connect with the 
same set of nerves more than once. 
Placing the heel of a patient against ones 
knee and then with pressure of ones hand 
upon the toes endeavoring to extend the 
foot until it lies in the same place as the 
leg will often produce a painful sensa- 
tion somewhere on the inner side of the 
corresponding leg. While, having the 
patient hold his knee rigid during the 
time that his toes are being pressed upon 
in a contrary direction with the idea of 
forced flexion of the foot, will now and 
then produce a pain somewhere in the 
middle of the calf of the same leg, or, 
in other words, will give rise to tender- 
ness along the course of the external 
saphenous. Pain and tenderness may be 
felt at some limited area or it may be 
that the area may be wide and diffused. 
Distension of the vein often furnishes 
the symptom known as sciatica, either 
of the great or of the small sciatic nerve. 
When pain accompanies distension of 
the vein, with its consequent pressure on 
the nerve, then manual pressure upon the 
painful spot will relieve the symptom, 
provided that the pressure is applied 
in such a manner as to diminish the 
globular or other distension of that vein, 
without regard to the nerve itself. If, 
on the other hand, the pain results from 
the weight, drag or pull of a sagging 



vein, in the case of the internal saphen- 
ous for instance, then lying on the back, 
with elevation of the leg, will ease the 
pull, will empty that vein and will relieve 
the pain which pressure alone may fail 
to do. It is true that a proper bandage 
will afford some ease, not from its con- 
striction alone so much as from its sup- 
port, which is combined with accessory 
hyperemia. 

Just at this point in the discourse it 
might be well to state some varied con- 
ditions of veins that have given rise to 
discussions as to whether dilation is palsy 
or atony. It probably is the latter, for 
prolonged distension or distortion, or 
both combined, may be sure origins of 
more or less profound nutritive disturb- 
ances; though, no matter how badly a 
vein is distended or distorted, it seems to 
have the power of contraction, if it be but 
emptied and be kept empty by position, 
or by any other means that will give it a 
chance to demonstrate its contractility. 
As the veins are supplied with nerves 
they may become paralyzed, but the 
writer has no evidence that they ever do 
so, unless it might be in a case where a 
whole limb was entirely paralyzed, with 
every structure in it undergoing atro- 
phy, though even in one such patient 
the veins and arteries appeared to per- 
form their work all right, no matter what 
the rest of that leg was doing. That 
condition of varicose veins within vari- 
cose the veins, that is caused by the vasa 
vasorum becoming varicose with the 
vessel which they supply, is not at all 
rare ; the sinuses of the head, cased with 
the skull, would form a good schema of 
the condition, if the skull were imagined 
as elastic. 

In a way the veins are, in places, an- 
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alogous to the caput coli, in that the 
predominant musclar fibers are longitud- 
inal, as are the elastic fibers. Perhaps 
this arrangement is back of the clinical 
manifestation, that while circular con- 
stricting strips of adhesive plaster do 
have a very definite value, yfet that 
value is increased manifold if additional 
and longitudinal strips or reinforcements 
are also employed. Some such condition 
of affairs has led to the usage of splints 
that are adapted to the purpose and 
either run parallel to the vein on either 
side or press directly upon it, as may be 
deemed advisable to the physician, or 
found most comfortable to the patient 
Experience will bring skill in this as in 
other matters. 

In these days of a widespread use of 
rubber for hose and tires, it is hardly 
necessary to state the well known 
fact that intermittent impluse will trans- 
port more fluid through an elastic tube 
than constant pressure of equal intensity 
will cause to flow through the same tube. 
Also, it is scarcely necessary to insist that 
about the very worst thing that can hap- 
pen to any elastic tube is to liave matters 
so arranged that the tube wall stands 
still with its elasticity at rest or in abey- 
ance. It follows, according to the 
natural law of such things, that the more 
a vein becomes dilated and passive, the 
frreater its atony is bound to become. 
Perhaps those veins with an internal 
longitudinal, a middle circular and any 
muscular fibers, e. g., the popliteal, are 
those that preserve their elasticity the 
best and longest. At least, varicosities 
of the popliteal vein are rare indeed. 

The superficial veins of the leg must 
rely upon two counter forces for that 
muscular pumping (pressure which is 
generally considered so closely connected 
with the onward movement of venous 
flow. Manifestly, when the muscles of 
the locr are active, they, like other mus- 
cles, swell or enlarge their bodies. If this 
enlarcrement acts aerainst a very expan- 
sible or ela<5tic skin, a counter pressure 
is established, so that vein contents will 
be foropd onward : but if that skin is 
but a loose inelastic covering: for the 



deeper structures, then the propulsive 
effect initiated by the muscular con- 
traction is lost. Consequently, after a 
long stage of edema or adiposity, when 
those conditions have passed, it will be 
found that the superficial veins are in 
a varicose or stretched state. Should a 
vein cross a bone, so that there is no 
question of any muscular action, but only 
a rigid support, without the ability or 
possibility of acting as a compressor in 
that particular spot, there the vein is 
very liable to become varicose. Such en- 
larged veins may be often found crossing 
the crest of the tibia, which crest fre- 
quently appears to be very tender at 
the point of crossing, even though it may 
not be elsewhere sensitive. 

One little matter might be mentioned 
as having proved a) puzzle to some phy- 
sicians, which matter is that every once 
in a while some patient with sciatica of 
the left leg is relieved of his pains by an 
enema of deci-normal salt solution, or 
by any other enema, so that it be hot, 
or by the administration of a purgative* 
or by the expedient known as a purgative 
tampon. In such a case the actinogram 
will serve to demonstrate that the colon 
is overloaded, either through atony or 
through sharp angulations, in or below 
the sigmoid, so that the venous flow of 
the leg is interferred with by intra- 
abdominal conditions ; the result of which 
is that the internal spahenous is dilated. 
Therefore, one or .the other or both 
sciatics are pressed upon and resent the 
fact. Such a condition may not be ap- 
preciated, if inspection is solely depended 
upon as a means of diagnosis. Therefore 
an observer should depend much more 
on his sense of touch than on his vision ; 
for it is questionable,, in the writer's 
opinion, whether a blind observer with 
an educated touch would not prove more 
than a match as a diagnostician for any- 
one who, though in full possession of 
his senses, relied solely on sight. At any 
rate, phlebolithes and similar matters 
may be readily discovered by touch, even 
though they are small and inconspicuous, 
so as not to arrest the attention of the 
eve. 
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Here and there may be felt an opening 
in the skin that may be roughly likened 
to a fontanel, with a sort of knuckle of 
vein coming directly up in the center of 
it. These are quite common, though of- 
ten unrecognized in instances where the 
varicosities have commenced in the deep- 
er veins ; when they later extended to the 
superficial ones. Such openings or areas 
should be deemed worthy of our very 
first attention in the matter of treatment, 
because it will be found upon trial that 
an attack upon such an area will be 
followed by a rather widespread, if un- 
foretold, improvement. This may even 
extend to locations that are apparently 
not connected with the point of attack. 
The writer is of the opinion that these 
pseudo fontanels are due to absorption of 
the skin elements through pressure that 
is furnished by the dilated venous 
knuckle, so that some of the layers of 
skin are absorbed and penetrated from 
the deep to the superficial layers ; which 
latter are pushed up or elevated by the 
dilated vein beneath them. Such a vein 
may be contracted or pushed down with 
the observant finger, which enters a 
well marked hole or depression, the lim- 
iting wall of which may be readily felt in 
any well marked instance, though in- 
spection by the eye alone would miss 
taking note of the true state of the case. 
Many other interesting statements may 
be found in the textbooks of the day, 
therefore they need not detain us here. 

The economics of .the matter rest large- 
ly upon the symptom known as fatigue. 
This question has been worked out by 
industrial engineers until answering has 
become both an art and a science. In the 
first place, the man with varicose veins 
is excluded, by the mere fact of his 
possession of such veins, from certain 
governmental, state and municipal 
positions. The medical examiner is not 
asked his opinion of the applicant's abil- 
ity or condition or fitness for the work 
under consideration. The question is, 
' * has the applicant varicose veins t ' ' The 
examiner has no option, save only that 
for certain positions or under certain 
conditions an affirmative answer is a 



positive bar to the thing sought. On the 
other hand, a negative answer may or 
may not admit. To a lesser extent, per- 
haps, but to that is becoming more and 
more widespread, the patient or appli- 
cant is barred from various large in- 
dustrial plants where the industrial en- 
gineer is quite as strict or has even less 
option than the medical examiner. One 
common rule is ** whether a sub-assembly 
has ten or one hundred or five hundred 
pieces, the one part that needs to be 
watched is that which has the longest 
cumulative operation time, or the one 
that is the slowest moving part." 
{KnoeppeVs Graphic Prodtu^tion) , Ap- 
ply this rule to the present Instance. The 
patient may have aily niunber of perfect 
parts that are capable of long continued 
and rapid movements; but attention 
should be focused on the slowest mov- 
ing part which, let us say, is the left leg. 
If the applicant wishes to engage in 
office work, or ho matter what duties he 
may wish to assume, he is handicapped 
by that left leg or its enlarged veins. It 
only remains to determine the amount 
of the handicap. Money must be paid 
for his transportation. Other people 
must fix and carry additional burdens 
to make up for his deficiency. Arrange- 
ments must be made for him ; but always 
with that leg in mind. The industrial 
engineer, in estimating whether such a 
condition of trouble is worth while, will 
surely take but one position and that is, 
**so long as a job or business operation 
is up to or ahead of its schedule, costs 
are bound to be within limits. Where 
the work, for any reason, falls behind 
schedule, that is where losses occur." In 
this particular case^ to attain equivalents 
is something that the workman is respon- 
sible for. It is ineflBcient. Whethter the 
man can help himself or not makes no 
difference in the final result ; that is in- 
efficiency . Efficiency is the product. 
The sum is that man, machinery and 
management, mutiplied together, must 
give plant efficiency. 

How much is the man with varicose 
veins handicapped t Always five per 
cent. ; but this amount, under stress and 
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Strain, will increase to something like 
seventy *five per cent. The body has but 
a certain amount of force or vigor. Vari- 
cose veins of any size can easily handicap 
circulation to a five per cent amount, so 
that every working hour the man under 
consideration is expending say five per 
cent, of his energy in overcoming the 
deficiency of his circulation. More than 
that, whatever the present amount of 
inefficiency is for that man, his effi- 
ciency will become less as time goes on. 
There may be handicaps that one may 
overcome ; this one is progressive, there- 
fore, suppose the man be conisiidered 
pretty fair or average just now^ if so 
he is at his best so that he will never be 
any better. If he is ambitious and 
pushes himself by mental force his veins 
will dilate still more, so that the man 
goes the quicker to the scrap-heap. 
Under modem, or rather under future 
conditions that are upon us, as exempli- 
fied by systems of industrial engineering, 
every man piece of maohinery makes a 
record, therefore, the man who carries 
around varicose veins shows that he is 
coming short every day. Perhaps there 
was a time when he could "sojer'' 
through his work and escape the eyes of 
the more or less tolerant boss. Not so 
today. Because if sojering were possible 
or permitted, then that boss's record 
would show his own ineflBciency. Per- 
haps at first glance it might be considered 
that men were treated like machines in 
modem plants. Well so be it. This is 
only what is known as coordination, for 
even in former days it was asserted that 
machines were well cared for, no matter 
what happened to the men. The idea at 
the present time is to take perfect care 
of both machines and men, for unless 
both are in perfect condition co-ordina- 
tion is impossible. Yet the wages of labor 
are so high that without co-ordination 
labor cannot possibly earn the equivalent 
of its wages ; in other words, the schedule 
fails. If a man is dragging a leg or 
working against the handicap of pain 
or fatigue, or both, co-ordination fails, 
whether in the machine shop or in the 



man's body. If an operation could be 
performed on a varicose leg so that the 
patient could be cured; both operation 
and cure might be accomplished facts 
before the owner of the leg started taking 
part in some industry. But at the pres- 
ent time the operation takes much time 
for recovery. Time spent in hospital and 
in bed. Tet which time too often proves 
but a makeshift, so that a year or two 
after that operation 'the condition of the 
patient is but obvious proof that the 
operation might just as well not have 
been done, for all the real benefit ob- 
tained. If the man has been earnestly 
and industriously at work it is quite 
possible that his condition may be worse 
than it was before the operation ; so that 
the man is in doubt as to what he re- 
ceived as an equivalent for the time lost 
and the expenses undergone. He does 
know that his results have not been up 
to the preliminary schedule. Mentally, 
the man wants to sell his labor; phys- 
ically, he cannot deliver the goods. 

It is true that in former times a mili- 
tary surgeon only exempted a man from 
service for ''large varicose veins." 
Small ones did not count at that time; 
only those that showed incompetence of 
their valves. At present, with the high 
cost of labor, the tendency is to regard 
any varicose vein as a possible source of 
trouble ; for in industry the higher wages 
the more and . the better must be the 
service rendered in order to even the 
additional outlay. So we may expect, 
at any time, the installation of an ex- 
amination of workmen that will be quite 
as rigid, it not more so, as any military 
examination of any recruit that ever took 
place, as yet. Perhaps, too, the procedure 
known as medical discharge may become 
more and more common as graphic pro- 
duction registers reveal, with unremitt- 
ing accuracy, the shortcomings of in- 
dividual workmen. We are about to 
enter upon an industrial war^ the great 
weapon to be employed is standardiza- 
tion. Standardization of men, of policies 
of plants and of products, therefore it 
behooves us to see that varicose veins are 
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cured while they are small, so that they 
shall not become large. For the man 
with varicose veins is not a standard man 
and cannot be standardized. He is one 
who is below standard and to that ex- 
tent he is inefficient. Why not forestall 
this inefficiency t The way to relieve a 
handicap is to do away with it, to prevent 
its becoming established. Consequently, 



the time of prevention is what might be 
termed the earliest possible date of at- 
tack. Thus insuring that the man be up 
to standard, because he was standardized 
in boyhood. He was standarized before 
his application, which is rather a differ- 
ent method from his medical discharge 
and Hbe scrapheap. 



Arm Complications Following Breast Amputations. 

A Clinic at Park Hospital, New York City, April 1, 
1920, by Robert T. Morris, F.A.C.S., New York. 



Three years ago this patient forty-two 
years of age had an amputation of the 
right breast for carcinoma. She now 
comes to us with a greatly swollen right 
arm and with a neuritis of the arm so 
intense that she has acquired the mor- 
phine habit. How are we to avoid a 
complication of this sort at the time of 
operation for removal of the breast! 
The neuritis and the obstruction to the 
lymph and blood circulation are caused 
by axillary scar contraction. In a radical 
operation for removal of the breast where 
the pectoral muscles and axillary fat 
and glands are removed a contracting 
scar always involves the large blood and 
lymph vessels and nerves to a greater or 
lesser extent. 

Some years ago Dr. C. E. Ruth of Iowa 
proposed that we spare the lesser pectoral 
muscle at the time of operation and then 
cutting it loose from rib attachments 
tuck the free end up into the axilla where 
it would serve for fiUing-in purposes, 
making a soft muscle pad. Murphy of 
Chicago suggested that we employ some 
major pectoral also for this purpose. 
Personally I am afraid to employ any 
of the major pectoral because Heiden- 
hain showed that nests of epithelial 
tissue may be found in almost any part 
of the major pectoral muscle when there 
is carcinoma of the mammary gland 
present. The minor pectoral muscle, 
however, escapes this invasion excepting 



as a late complication, so late that oper- 
ation of any sort would be of doubtful 
value. 

Had this resource of turning the minor 
pectoral muscle into the axillary space 
been employed we presume that our pat- 
ient would not have suffered the post- 
operative complications which are now 
so distressing. What are we to do about 
it t If we cut away the scar tissue from 
the axillary vessels and nerves there will 
be recontraction later. The operation 
will be of temporary value only. I shall 
'ise a pad of fat for filling in the axillary 
space and this fat graft, as large as three 
whole fingers of one hand, may be taken 
from any convenient part of the patient 's 
body. A fat graft from some other in- 
dividual would undergo rapid absorption 
and might not be accepted well anyway. 
It is important to obtain homogenous 
grafts so far as possible in any sort of 
grafting work because enzymes of t^le 
tissues of any one individual have a sort 
of specificity belonging to that in- 
dividual. 

Proceeding with the operation I 
divide a very hard scar which extends 
well into the axillarj^ space and which 
as you observe has intimately involved 
the large vessels and nerves of this re- 
gion. Having relieved these structures 
from the scar encroachment I now take 
my fat graft from the left breast of the 
patient, making an incision below the 
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breast, turning the breast up and dissect- 
ing a good mass of fat away but not in- 
cluding mammary gland tissue. The fat 
graft is transferred at once into the right 
axillary space of the patient and the 
wounds sutured. 

Is there any other means for relieving 
the greatly swollen right arm t Author- 
ities differ somewhat on this point but 
this may be due to differences in tech- 
nique. If we carry several strands of 
large silk into the swollen tissues below 
the shoulder and run th^n into the ai:ea 
of another lymphatic system, that of the 
neck, lymph will sometimes make its way 
along the buried silk threads which re- 
main for a very long time without under- 
going absorption. My method of insert- 
ing the silk, thread, as you observe, is 
first to make a small stab wound thorough 
the skin in the neck, another stab two 
and one half inches below that point on 
the shoulder and another stab two and 
a half inches below the second one farther 
down on the arm. A needle carrying a 
strand of large silk is now entered at 
the upper puncture and drawn out of 
the one below. The needle is re-inserted 



in this puncture and again emerges at 
the lowest puncture.. The silk thread is 
now cut away from points where it 
emerges at the upper and lowest punc- 
tures and the ends are tucked beneath the 
skin. All three skin punctures are sut- 
ured with small catgut. One may put in 
several rows of silk strands in this way 
but from three to six strands will com- 
monly suffice, making a new series of 
punctures for each separate strand of 
silk. 

Now that the operative work has been 
completed what else may we do in addi- 
tion for the purpose of lessening the 
swelling of the right arm and the neuritis 
of its nerves! Gently applied massage 
after the wounds have healed will be 
very effective and we shall anticipate a 
marked improvement in our patient's 
condition in a case in which in former 
years we would not have known how to 
give relief. Prevention of this compli- 
cation is the first step of importance in 
a case of this sort and that should al- 
ways be kept in mind in breast ampu- 
tation work. 



Methods and Results of National Health Insurance 
in Great Britain and Ireland. 

FREDERICK L. HOFFMAN, 

BuflFalo, New York. 



Dr. Hoffman presented in brief out- 
lines the results of an extended personal 
investigation in England, Scotland and 
Ireland, supplemented by inquiries in 
France, Holland, Belgium and the bor- 
der states of Germany, in view of the 
magnitude of the subject, the speaker 
confined himself largely to the medical 
aspects of a question which in recent 
years has assumed national importance; 
but to no interest are the questions in- 
volved of greater importance than to the 
medical profession. 

After stating the fundamental prin- 
ciples of the British legislation, which 



was adopted in 1911, the speaker em- 
phasized the necessity of an active and 
whole-hearted co-operation on the part 
of the medical profession to make any 
compulsory system a measurable suc- 
cess; but this, he said, had not been 
forthcoming in either England or Ger- 
many. He dealt with the terms of re- 
muneration and the present controversy, 
involving a very material increase, 
which is being made the subject of arbi- 
tration proceedings. He described in 
some detail the new medical benefit reg- 
ulations, to some of which, also, strong 
objections are being raised, while others 
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have been a matter of controversy for 
many years. The so-called panel system 
employs probably 14,000 doctors out of a 
total of 20,000 engaged in general prac- 
tice. It is proposed to limit panel serv- 
ice to 3,000 names, which is objected 
to by the doctors but considered a very 
liberal allowance cm the part of those 
familiar with the facts. The speaker de- 
scribed in detail the results of his per- 
sonal investigations at offices of panel 
doctors, followed by personal visits to 
a number of homes of panel patients, 
and an inspection of a large number of 
original reports made by visitors and 
inspectors of approved societies. His 
conclusions were decidedly adverse to 
the value of such a system as a means 
of securing to wage-earners a really qual- 
ified method of medical attendance. The 
average time given to a case, he said, 
was less than five minutes, and the term 
"lightning diagnosis" has become prac- 
tically universal. He also brought out 
the fact that large numbers of panel pa- 
tients did not use the panel doctors, but 
in cases of serious illness, consulted, as 
heretofore, their own physician. 

The speaker then dealt with the ques- 
tion of pharmaceutical practice, also sub- 
ject to a panel system, totally at var- 
iance with the present methods practi- 
cally universal throughout the world. 
In response to an urgent demand on 
the part of Insurance Committees and 
Approved Societies for the most urgent 
economy in prescribing, he said a sys- 
tem had been developed in which some 
30,000,000 prescriptions were annually 
subjected to the utmost scrutiny by elab- 
orate so-called Drug Pricing Bureaus, 
where every prescription was gone over 
and every ingredient was separately 
priced, with the result that many doc- 
tors were called before the Insurance 
Committees charged with over-prescrib- 
ing, and frequently fined, sometimes 
heavily, on this account. For the pur- 
pose of facilitating lightning diagnosis, 
he said, the custom of prescribing stock 
medicines had assumed huge proportions 



in England, not being tolerated, how- 
ever, in Scotland. Probably 80 per cent, 
of the total drugs prescribed would be 
represented, he said, by about 30 medi^ 
dines, as a matter of simplicity and 
economy. 

In a similar manner the approved 
societies, as well as the Insurance Com- 
mittees made use of every opportunity 
of detecting malingering, with the re- 
sult that an elaborate system of inspec- 
tion and medical referees had come into 
existence, which was now about to be 
taken over by the State and made a Gov- 
ernmental function. The reports of med- 
ical referees disclosed a large amount of 
malingering or feigned sickness, which 
the speaker said must necessarily repre- 
sent an enormous and needless labor loss. 
He was, therefore, of the opinion that 
in this respect also national health in- 
surance had disclosed tendencies opposed 
to the best interests of the patient as 
well as to the drug trade, seriously in 
jeopardy on account of a demand for 
State control, or rather the assumption 
of the drug business by the Government. 
This, in fact, he said, had practically 
been done at the request of certain Ger- 
man sick funds, and was likely to be 
done in England in course of time. 

He also called attention to the very 
limited list of appliances and surgical 
necessities permissible under the Act, 
and pointed out that, for illustration, 
trusses in connection with hernia, or 
eyeglasses in the case of defective vis- 
ion, were not granted. 

Restating his views, the speaker said 
that it was therefore safe to assert on 
the basis of the most trustworthy infor- 
mation that in its medical aspects the 
Act had been a failure and, even worse, 
had resulted in a divided profession, now 
• perilously near to a trade union, chiefly 
concerned with questions of income and 
personal advantage rather than the in- 
terests of the patient and the progress 
of medicine as a healing art. In the 
same way, the speaker said, an immense 
harm had been done to the pharmaceuti- 
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cal profession, which had also been re- 
duced to a trade, with a continuous 
threat of strikes or the surrender of con- 
tracts, on the ground of inadequacy of 
compensation. 

FinaUy, he said the evidence was over- 
whelming that malingering or feigned 
sickness had become the rule rather than 
the exception^ although cases were dif- 
ficult to detect on account of the obscur- 
ity of the diseases alleged. The fore- 
going conclusions, the speaker said, were 
amply supported from week to week by 
correspondence in* "the British Medical 
Journal and the Ittmcet, to some of the 
letters of which he mad^ reference, prov- 
ing conclusively a thoroughly dissatis- 
fied and disorganized profession, with 
no promise of a successful settlement 6f 
an apparently hopeless confusion. It 
would, therefore, be a calamity, in the 
speaker's opinion, if such a system were 
established in the United States, where 
its urgency was infinitely less than in 



Europe, on account of the higher stand- 
ard of life of our wage-earners and the 
larger surplus or margain of income over 
natural family expenditures. If, how- 
ever, the health interests of the people 
required a drastic change, he was of the 
opinion that a much better solution 
would be found in a rational system of 
unemployment service on the one hand, 
and a thoroughly qualified medical serv- 
ice on the other. This would lead to 
real prevention of disease and not to 
certain disappointment on the part of 
those to whom great promises had been 
made but for whom little had been done 
by way of fulfillment. In behalf of the 
Medical Profession of America, than 
which none held a higher position any- 
where in the world, he said it was the 
duty of every physician to oppose-a. prop- 
aganda largely of German origin and 
furthered and fostered by mis-state- 
ments and fallacies obviously opposed 
by an appeal to the iruth. 



Medical Unions Increasing in the United States. 

GEO. H. TICHENOR, Jr., A.B.. M.D., 
New Orleans, Louisianna. 



The lay press informs us that in New 
York City certain physicians and nurses 
have formed labor unions and applied 
for admittance into the American Fed- 
eration of Labor. The move follows 
closely upon the Pharmaceutic and 
Teachers' Union. It is natural that 
New York should be the first large Amer- 
ican city to follow in the footsteps of the 
European physician, M. Spain, the Med- 
ical Union has won a victory' under the 
leadership of Dr. Aranda, a distin- 
guished surgeon. This influence upon the 
physicians and nurses over the country 
at large will be very great as New York 
has been and is one of our great medi- 
cal centers. 

The American physician has been im- 
posed upon, not only by his so-called 
leaders, but also by the large employer 
and his pensioners; therefore, it is not 



surprising that the **worm has turned." 
The medical colleges have found that 
they can give the A. B. or B. S. Degrees 
along with the Medical Degree in six 
years instead of eight and we have con- 
siderable clamor from certain sources 
as to the length of time required — it was 
especially evident during the war, and 
one state passed a l^w requiring the ap- 
plicants to have a **fair education,'* 
and examines its applicants for license 
as they pass the branches at college — 
a fine ** drawing card.*' Mid-wives, 
opticians and any fadists have 
easy sailing in obtaining a right to 
practice the same thing the qualified 
physician has the greatest difficulty in 
obtaining and still greater difficulty, if 
he desires a reciprocity of license vrith. 
another state. Various religions and 
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corporations are working the doctor for 
their benefit at starvation wages, not 
only^ in public, but private hospitals. 
We have laws against doctors taking 
benevolent associations and doing con- 
tract work, which are not enforced and 
there seemingly is no intention to even 
try to stop same. Why should they! 
We have not the honor of directly elect- 
ing them. 

How has this been brought about f 
By the systematic training the' doctor 
receives. The Chinese mandarin wish- 
ing to keep the ''Chink" in bondage 
made a religion for him, Confucianism. 
''I see no evil, hear no evil, I speak no 
eviL" A good thing for the fellow who 
ii^ bom to ride the other fellow's back. 
Kaiser Bill of Germany did the same 
thing when he made Lutheranism con- 
form to the Imperial Autocracy's desires. 
In fact, all religions more or less have 
been perverted to suit the ambitions of 
the ruling caste of the country in which 
they are established and medicine has, 
to a large extent, been compelled to obey 
the dictates of the clergy and serve its 
purposes. The English physician has 
been laboring under a glittering gold- 
brick system of state medicine which 
has been beneficial to the aristocracy and 
pauperizing to the profession and is now 
rebelling against same. The same sys- 
tem is advocated by what is called the 
censored or controlled press for us, 
which would be of great financial bene- 
fit for our aristocracy. However, the 
employer is not worrying especially 
about what you call the system. We are 
doing the same thing now in this coun- 
try for his benefit as our confreres in 
England. 

A friend of mine has asked me how 
are you going to remedy it. My an- 
swer is, if medicine can be socialized 
by a few men for the benefit of the em- 
ploying class, as it is at present, it is 
logical to assume it can be socialized for 
the benefit of the profession itself by 
co-operation. We co-operate every day 
in our public institutions to save the 



employer the expense of paying his 
labor enough wages so that, after 
paying his living expenses, he will have 
enough money left to pay his doctor. 
As the labor does not have to pay 
his doctor very little, there is no use 
giving him more pay. **Doc" is an 
easy mark, you know." We have 
taught him to be ethical Why ! When 
things begin to look bad around the 
plant we get the parson to make a so- 
cial drive for ** sweet charity," tuber- 
culosis victims, etc., so *'Doc" can study 
the real cause and try and find a cnre-^ 
medical incompetency is appalling, you 
know. The employer's wife can take a 
European tour on the net profit from the 
performance. The solicitation of some 
of these employer's wives for "sweet 
charity" (saving their husband's pocket- 
book) is so great the daily press fill col- 
umns in describing the particular philan- 
thropy. 

The mediaeval system of camouflage, 
charity, is doomed in this country to a 
premature death. The modem physi- 
cian understands economics too well for 
the employing class to try to put over 
this kind of a **bull." Labor does not 
want charity, but justice, full recom- 
pense for labor honestly performed — this 
includes the doctor. It is a disgrace to 
our civilization that any man should 
want, as our production is as many times 
greater than consumption. The law of 
.supply and demand does not now oper- 
ate as the profiteers raise or lower price, 
at will ; otherwise might makes 'right. 
The medical profession has a right to 
protect itself and its interests. We are 
getting tired of being run for the other 
fellow's game. While I have never 
known of a doctor refusing medical as- 
sistance to one in distress and never ex- 
pect to hear of one, it is his duty to his 
fellowman to see that he gets justice, 
as is his duty to himself and family to 
see that they are taken care of, it is his 
duty to his profession to co-operate with 
his confreres in running institutions, not 
for the benefit of the employer or some 
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religious creed, but for the profession, so 
that the physician may have sufficient 
means to keep posted and advance the 
science of medicine. 

How many medical students are go- 
ing to spend a lifetime studying a pro- 
fession which awards its members to the 
extent of an insurance solicitor's salary t 

Let us co-operate for the benefit of the 
general public, not for a few profiteers, 
but for the good of the profession and 
our loved ones. 

This movement has the indorsement of 
the medical societies of the State of New 
York, and New Jersey is about to fol- 
low suit. Strange our medical and lay 
press is so quiet. Why ! 



If somebody were to tell us that Hos- 
tetter's Bitters contained 25 per cent al- 
cohol and that the daily dose of three 
ounces would, in a way, act as a substi- 
tute for the old Joy Stuff, now taboo, 
we would like to know if that body would 
be an accessory to, after or before the 
fact. . To paraphrase Jim Whit Riley: 
**The inspector will get you, if you don't 
look out.'* 



No wonder the osteopaths' patients 
get well quickly. From the sounds jeom- 
ing from their offices when they are givr 
ing treatment, we sometimes think their 
patients get well in self-defense. 



Spirits of Camphor as a Preventive of Hay Fever 

and Asthma. 



E. STUVER, M.D., 
For^ Collins, Colorado. 



Every physician of any experience has 
probably been baflfled in his efforts to 
ward off attacks of hay fever or asthma. 
In 1903 I attended a blacksmith suffer- 
ing from a severe attack of asthma, to 
which disease he had been subject all his 
life; indeed, his first attack followed 
whooping cough when he was nine 
months old. This intractable disease 
has clung to him like a veritable **01d 
Man of the Sea" all his life (he will will 
be 57 years old in October, 1920), and 
has left its sinister signs stamped upon 
his whole appearance; he is bent 
(kyphotic), worn looking, and shows 
marked evidence of the struggle through 
which he has passed. He has tried all 
kinds of treatment from that prescribed 
by eminent specialists and general prac- 
titioners to the cults and sure cures that 
infest the by-way^ of medicine, but 
nothing has given him more than tem- 
porary relief* He is a man of consider- 
able intelligence and has been experi- 
menting for many years to find some- 
thing to give himself relief. A couple 
of years ago he began using a solution 



of carbolic acid, camphor and borax, ap- 
plying it to the mucous membrance of 
the nose by means of an atomizer. Later 
he used spirits of camphor alone. His 
asthmatic attacks were always ushered 
in by hay fever s^Tnptoms such as sneez- 
ing, irritation of and discharge from the 
nose and also from the eyes at times. 
As soon as he felt these symptoms com- 
ing on he would pour some spirits of 
camphor in his hand, hold it to the nose 
and inhale freely — repeating several 
times if necessary to check the trouble. 
He tells me that he has done this for 
18 months and during that time has not 
had an attack of asthma, whereas for^ 
merly he was an almost constant sufferer 
from this disease. He keeps one bottle 
of the spirits of camphor at his house 
and one at the shop and as soon as he 
feels the trouble coming on applies it 
f i^ly. For many years I have been us- 
ing an inhalant composed of 20 grains of 
menthol in an ounce of chloroform or 
alcohol and it gives great relief in many 
eases. The menthol added to spirits of 
camphor might do still better. 
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PHILOSOPHY- 
DECORATING WALLS. 

About the very first thing that man 
did in his progress to civilization was 
to decorate walls, whether of his caves 
or houses. This was called mural decor- 
ation, from the Latin name for wall 
{murus or muralis). This mural decor- 
ation formed the record of written lan- 
guage and it was finally developed into 
painting and sculpture. The Gods, 
Kings, man and animals that were rep- 
resented were marked by indented out- 
lines and were colored. These outlines 
were often of such depth and the ob- 
ject that they circumscribed was so 
rounded and marked out in its leading 
parts that it formed a species of work 



intermediate between intaglio and bas- 
relief. Again we see an advance on this. 
The raised spaces between the figures are 
chiseled oflf and the figures themselves 
are tinted. By this a painted bas-relief 
was produced. The Assyrian architec- 
ture in museums exhibit this style of 
art carried to greater perfection. The 
person and things represented, though 
still barbarously colored, are carved out 
with more truth and greater detail. In 
the winged lions and bulls, that were 
used for the angles of stairways or gate- 
ways, we may see a considerable advance 
toward a completely s(5ulptured figure, 
though this is still colored, and still 
forms part of the building. In Assyria 
the production of statue proper seems 
to have been seldom attempted, yet in 
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Egypt and in Egyptian art we see the 
gradual separation of the sculptured fig- 
ure from its waU, though we see the back 
of the statue united from head to foot 
with a block that stands in place of the 
original wall. Greece repeated the lead- 
ing stages of this process. As in Egypt 
and in Assyria, the twin arts of painting 
and sculpture were at first united with 
each other and with their present archi- 
tecture and were the aids of religion and 
government. On the freeze of Greek 
temples are colored bas-reliefs represent- 
ing sacrifices, battles, processions, games, 
etc., all in some sort religious. On the 
pediments are painted sculptures more 
or less united with the tympanum and 
having for subjects the triumphs of Gods 
or heroes. 

Even when we come to statues, they 
are definitely separated from buildings 
to which they pertain. We still find 
them colored and only in the later per- 
iods of Greek civilization does the defi- 
nition of sculpture from painting ap- 
pear to have become complete. In Grec- 
ian art we may clearly trace a parallel. 
All earlier paintings and sculptures 
throughout Europe were religious in sub- 
ject. Christs, crucifixions, virgins, 
saints, holy families, apostles, etc. 

The early sculptures, of the sort de- 
scribed, were colored and painted Ma- 
donnas and. crucifixions are still abund- 
ant in the churches and on the highways. 
All of which show the fact that paint- 
ing and sculpture continue in close con- 
nection with each other. And most close 
where they continue in closest connec- 
tion with the parent architecture. Even 
after Grecian sculpture was pretty clear- 
ly differentiated from painting it was 
still religious and governmental in its 
subjects. It was used for tombs and 
churches and for statues of kings. 

At the same time painting, when not 
purely ecclesiastical, was applied to the 
decoration of palaces and besides rep- 
resenting royal personages, was almost 
wholly devoted to secret legends. Only 
in recent times have painting and sculp- 



ture become entirely secular arts. Only 
within these few centuries has painting 
been divided into historical, landscape, 
marine, architectural, genre, animal, 
still-life, etc., and sculpture has grown 
heterogenous in respect to the variety 
of real and ideal subjects with which it 
occupies itself. 

Strange as it seems, we find it no leas 
true that all forms of written language, 
'Of painting and of sculpture have one 
common route in the politico-religious 
decorations of ancient temples and pal- 
aces. Between the painted window, the 
prayer book on which its light falls 
and the adjacent monument there is con- 
sanguinity. The effigies on our coins, 
the signs over our shops, the figures that 
fill every ledger, the coat of arms, the 
advertisements in the Western Medical 
Times, are in common with doUs, blue 
books and paper and ink, lineaUy de- 
scended from the crude sculptured paint- 
ings in which the Egyptians represented 
the triumphs and worship of their God- 
Eings. The modem picture or statue 
is of far more heterogenous nature than 
the ancient one. An Egyptian sculp- 
ture-fresco represents all its figures as 
on one plane and at the same distance 
from the eye. Our paintings represent 
them as at various distances fron^the 
eye. Theirs represent all objects as ex- 
posed to the same degree of light; ours 
represent different objects and different 
parts of each object as in different de- 
grees of light. They use the primary 
colors, and these in full intensity; our 
paintings introduce primary colors, but 
sparingly employ an endless variety of 
intermediate tints, differing from the 
rest in quality and intensity. In those 
early works the same arrangement of 
figures is always reproduced, the same 
actions, the same dresses, the same atti- 
tudes and the same faces. In Egypt 
the modes of! representation were so 
fixed that it was a sacrilege to introduce 
a novelty. It was only in consequence 
of this fixed mode of representation that 
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a system of hieroglyphics became pos- 
sible. 

The Assyrian bas-reliefs display paral- 
lel characters. Deities, kings, attend- 
ants, winged figures, and animals are 
severally depicted in like positions, hold- 
ing like implements, doing like things, 
and with the same expression, or rather^ 
no expression of the face. If a palm 
grove is introduced, all the trees are of 
the same height, have the same number 
of leaves and are spaced equidistant. 
When water is animated, each wave is 
a counterpart of the rest and the fish 
almost alwayd of one kind and evenly 



distributed over the surface. The beards 
of the kings, the gods and the winged 
figures are all alike, so are the manes of 
the lions and the horses. Hair is rep- 
resented by one form of curl and the 
king's beard is built of compound tiers 
of uniform curls, alternating with 
twisted tiers placed in transverse direc- 
tion and with perfect regularity, and 
the terminal tufts of bulls' tails are 
represented in exactly the same manner. 
Compared with the works of today, the 
change from the homogenous to the het- 
erogenous is clearly manifested. 
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Diseases of Women. Including Abnor- 
malities of Pregnancy, Labor, and 
Puerperum. A Clinical Study of 
Pathological Conditions Characteristic 
of the Five Periods of Woman's Life, 
Presented in One Hundred and Sev- 
enty-three Case Histories. By Charles 
M. Green, A. B., M. D., Professor of 
Obstetrics and Gynecology, Emeritus, 
in Harvard University, Senior Sur- 
geon for Diseases of Women, Boston 
City Hospital, etc. 488 pages, with 12 
full page plates, one cut and 25 charts 
in the text. Cloth. Boston: W. M. 
Leonard, Publisher, 1920. 
While we have been told that the 
recital of case histories is almost, if not 
quite worthless, by some who would di- 
rect our destinies, it has always seemed 
to us that quite the reverse is true. With 
a good case history before us, such as 
•Green gave us in the first edition of his 
book, and to which he has made addi- 
tions in the second, now before us, we 
always feel that we are getting a more 
practical demonstration of the subject in 
liand — a something with a real basis of 



fact upon which to dwell. A considera- 
tion of a subject in this manner serves to 
omit much of a didactic nature and to 
give us the absolute facts regarding 
every phase of the subject. We see the 
patient, if we have any imagination 
whatsoever, and we follow the case from 
beginning to end and can really apply 
the knowledge gained to like cases com- 
ing under observation. 

Green has a way of description which 
leaves but little to the imagination of his 
readers, for he paints his pictures with 
vividness. Not only is this true, but he 
shows a .vast amount of common sense 
in the handling of his cases. He teaches 
conservatism, which is something of a 
relief in these days of radical measures. 

The author verily carries us from the 
cradle to the grave in the arrangement of 
the book, as the sections have to do with 
infancy and childhood, puberty and 
adolescence, maturity, the climacteric 
and sanility. Under these headings he 
describes the various abnormalities pe- 
culiar to the various ages of woman. This 
book will be found of vast assistance to 
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the general practitioner, for it will serve 
to give him a better understanding of 
many conditions which are his to treat 
and which do not go to the specialist. 

Sex Attraction. A lecture given at the 
Michigan tate Normal School. By Vic- 
tor C. Vaughn, Sc. D., M. D., LL. D., 
Professor of Hygiene and Psyciologi- 
cal Chemistry, and Dean of the Uni- 
versity of Michigan School of Medi- 
cine. 44 pages. Paper; price, 50 
cents net. St. Louis: C. 'V. Mosby 
Company, Publishers, 1920. 

We have read much about sex and sex 
attraction and the teaching of the young, 
that they might better protect them- 
selves, but we do not remember where we 
have seen anything canying as much 
real common sense, in connection with 
the subject, as does this short address 
by Doctor Vaughn. While the lecture is 
by a medical man, it is not addressed di- 
rectly to others of the profession — 
though they might profit much by its 
reading — but was delivered with the idea 
of teaching teachers how best convey 
matter, regarding sex, to their pupils. 
Vaughn says there is too. much prudery 
connected with the matter of human sex, 
and we agree with him. We allow our 
boys and girls to grow up in ignorance, 
in so far as we ourselves are concerned 
in their education relative to the subject, 
for you know * * it isn 't nice to talk about 
such things.*' Vaugh says girls become 
prostitutes because of their ignorance. 
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and we know he tells the truth. Boys 
become rakes for the same reason, in 
many instances. The author also says 
there is absolutely no reason for the re- 
stricted district and we agree with him. 
These are only a few of the things he 
covers in his address. It is a little book 
which would not be misplaced were it 
put in the hands of every father and 
mother, as well as boys and girls who 
have reached the high school age. It 
might save many a heart ache, likewise 
many a ruined life. Though small in 
size, it is one of the biggest books we 
have read for a long time. And it is 
written by a man who does not make a 
fad of the sex subject, but who views it 
from a common-sense side, the side which 
will eventually do the most good for the 
most people. Bead this little book — it 
will only take about half an hour of your 
time — then pass it along to your lay 
friends. If you do this you will be do- 
ing them a greater service than you can 
possibly dream. 



Perhaps, if the canner would use tin 
plate instead of boiler iron for fruit 
cans, the cost of living might tumble. 

SUCCESSFUL TREATMENT OF CANCER 

There are two points in the luecetiful treatment of can- 
cer. In many catei you can attain these in your office or 
the patient's home. It is not always necessary to send the 
the patient to the sarseon; surgery alone will not core 
cancer. 

If the local growth is entirely accessible, yoa can core 
your patient without the scapel. In many advanced casee 
you can control pain without opiates. 

If you have a case of cancer, in any stace. write me and 
I will advise with you. 
R. O. BUTTCRFIELD.722 M«ok Bldo., D^nv^r 
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Chronic Diarrhoea 

DIET IN INFANTILE DIARRHOEA^To each half pint 
of bariey water or rice water add a half teaspoonful of VIROL 
and give one or two oimoeg of the mixture every two houn. 



Vtrol ta composed of 
Red Marrow extracted 
from ax rib and ealvee' 
bonee by C. P. glycerine; 
refined Marrow and Beef 
dieutaeio 



Malt Extraet: Sgae; 
Lemon Syrup and «>f«- 
bU PkoaphOka. 

InglamJarT 
eoct 0t.oo and $».oo» 

Liberal lamplet of 
VIROL and intereit- 
inv literature will be 
mailed to pbyiiciani 
on request. 



The role played by Virol in the treatment of 
diarrhoea has been elucidated by the remarkable 
recent researches upon phagocytosis. 

There can be no reasonable doubt but that the 
marvelous results produced by virolizing the diet 
of both breast- and bottle-fed children are due to 
the opsoninogenic properties of the preparation. 

e 

It has been conclusively proved that the addition 
of Virol under suitable conditions enormously stim- 
ulates the phagocytic powers of the white blood 

cells. 




More than 2,000 EoipitdU and Infant Welfare SocieUet i 
VIROL •» Great Britain 



Sole Agents far U.S. 

GEO. C. COOK & COm Inc., 59 Bank Street, New York 
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Synipus 



Hypophosphitnm 



A concentrated mineral pabulum, possess- 
ing unrivalled therapeutic properties in all 
Wasting Diseases, which have been termed 
'' Demineralizations ** by modern clinicians. 

Supplies the organism with those indispens- 
able mineral elements : 



Mansanese Sodium Potassium 
Calcium iron 

together with the dynamic action of quinine 
and strychnine. 

Over Half-a-Century of Clinical Experience 
with Fellows' Syrup has confirmed it as 

•* THE STANDARD TONIC "^ 

Samples and Literature upon request* 



FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street 
New York 




Digitized by 



Google 



TUBERCULOSIS DEPARTMENT. 

ROBERT C. KIRKWOOD, M.D., Editor. 
Major, M.R.C. U.S. Army 



Roentgenography — Interpretation and Value.* 



LOUIS MARK, M.D., 

Superintendent Rocky Glen Sanatorium. 

McConntllsTille, Ohio. 



Boentgenography is a study of di£Fer- 
ent densities shown upon an X-ray plate. 
Substances of the same density^ given 
the same length of exx>08ure with the 
same tyx>e of tube will give the same 
density of shadow. 

The method which I consider the best 
in the taking of stereoroentgenograms 
of the chest is as follows : 

A uniform charge of between 60 and 
70 kilovolts is used, with a Coolidge tube 
of a hardness between 60 and 65 mil- 
iampmeters. 

Fourteen by seventeen-inch X-ray 
plates are used. The plates are loaded 
in double envelopes and placed in the 
carriage, with the f ourteen-inch side of 
plate up and down and the film side to- 
ward the patient. , 

The patient is placed in a standing 
position in the center of plate No. 1, 
with the head turned to the left and the 
shoulders thrown as far forward as pos- 
sible. A strap is placed ground the pa- 
tient to prevent any fine motion or un- 
steadiness of the chest during the taking 
of the picture. I consider the standing 
or sitting position the best possible way 
of taking stereoroentgenograms of the 
chest, because it permits the scapula to 
be throwri forward so that they lie upon 
the margin of the ribs and do not su- 
perimpose upon the lung shadow. When 
a stereoroentgenogram is taken with the 
patient lying upon his back, the shoul- 



ders are thrown backward and the scap- 
ula may be seen superimposed upon the 
lung shadow. This may cause doubt as 
to very small lesions situated at the peri- 
phery in this region. 

The patient is instructed to take a 
deep breath, exhale, and then take a 
moderate breath and hold it. The first 
charge is then given, the time varying 
from one and one-fourth seconds to one 
and three-fourths seconds, depending 
upon the antereo-posterior thickness of 
the chest — the greater the thickness the 
longer the exposure. Plate No. 2 is th«i 
automatically slid into the position of 
No. 1 and the tube drops six centimeters, 
which is the distance between the eyes 
of the examiner, and the second charge 
of the same length of time is given. No. 
1- plate is protected by a lead screen 
from the second exposure. 

It is absolutely necessary that the pa- 
tient, hold his breatti during the entire 
procedure, which lasts about four or five 
seconds, because the least amount of mo- 
tion or the expansion or contraction of 
the lungs may produce false shadows or 
move the bronchial tree into such posi- 
tions that it may produce shadows that 
appear to be bronchial thickenings or 
tuberculous shadows. 

The plates are developed in the usual 
way, using a ten to twelve-minute de- 
veloper, which will help to bring out 
the fine detail, and placed in the fixing 
bath for about fifteen minutes. 



*Read at the Summer Course on Tuberculosis at the Ohio State Sanatorium, Mt. Vernon, Ohio, 
June 27, 1919. 
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Fluoroscopy. 

In the diagnosis of diseases of the 
chest the fluoroscope plays a very im- 
portant part. In my opinion, the fluoro- 
scope is not as good in early cases of 
tuberculosis as is the stereoroentgeno- 
gram, because the examiner must note 
the changes very hurriedly as the tube 
cannot be run over a very long period 
of time ; whereas with a stereoroentgeno- 
gram you have a permanent record which 
yon may study at leisure. 

However, it may be used in the differ- 
entiation between a cavity and an anu- 
lar shadow. If the shadow produced is 
a cavity, coughing will change the shape 
of this shadow very markedly ; whereas, 
if it is due to air between the pleural 
linings or to a circular contraction of 
the bronchial tree, this change in cough- 
ing is not so marked or may be absent. 

It may be used for the diagnosis of 
fluid in the chest. The cardiac impulses 
may be watched. It is a very valuable 
aid in the diagnosis of aneurysm. The 
motion of the diaphragm can be seen 
and also the different amount of expan- 
sion of the lung on either side. 

Probably its greatest value in the 
treatment of tuberculous conditions is 
in the controlling of pneumothorax 
treatments. It is a very simple matter 
to watch the progress of a collapse of 
the lung after each injection, by a hur- 
ried fluoroscope examination. 

The only disadvantage in using the 
fluoroscope in tuberculous conditions is 
that it leaves only a mental imprint, but 
,no definite, permanent record such as 
an X-ray plate, which may be reviewed 
when needed. 

The use of the fluoroscope is becom- 
ing more uniform as tbe knowledge of 
its use becomes greater. 

Interpretation. 

Before the interpretation of stereo- 
roentgenograms can be undertaken, a 
normal chest shadow must be established. 
Without a norm the abnormal cannot 
be judged. X-ray shadows should be 



interpreted according to the normal lung 
as shown by post-mortem sections and 
injections. 

To establish a norm you must go back 
to the hilus and the bronchial tree. The 
normal landmarks must also be known, 
their position and relation, and the posi- 
tion of the diaphragm. With a normal 
picture established, any variation from 
this may be judged as abnormal, and 
only in this way can the true value of 
X-ray readings be known. 

The chest framework must be taken 
into consideration, as curvature of the 
spine or deformities of the chest would 
alter normal landmarks. It must also 
be remembered that the right lung has 
three lobes and the left lung has but 
two. 

As a rule, the arch of the aorta is the 
most prominent landmark to go by, des- 
ignating the left side, and is situated 
usually in the fifth interspace. The 
right hilus is larger than the left and 
is situated slightly higher than the left. 
The right diaphragm is higher than the 
left. The heart, when in normal posi- 
tion, should show the right cardiac bor- 
der slightly rounded and about three- 
quarters of to inch to the right of the 
vertebral column, the apex of the heart 
being to the left. In a great number of 
X-ray plates the trachea may be traced 
to its biforcation, extending along the 
vertebral column, the right branch ex- 
tending almost straight downward, the 
left bronchus disappearing due to the 
fact that it normally runs underneath 
the arch of the aorta. 

The most important thing upon which 
the reading of X-ray plates is based is 
the normal bronchial tree. This normal 
bronchial tree has been proven by post- 
mortems and X-ray upon both tubercul- 
ous and non-tuberculous cases. The 
branches of both upper lobes and the 
middle lobe on the right side are con- 
stant unless distorted due to contraction 
of the lung or pleura. The trunks to the 
base have never been normally estab- 
lished except the main stem bronchus. 
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Leaving the hilus and extending to- 
wards the upper lobe is a heavy trunk 
which is very short and is called the 
upper lobe trunk. This divides into 
three branches; one branch extends 
straight upward along the vertebral col- 
umn and subdivides to form an anterior 
and posterior branch. This trunk leads 
to the extreme apex, both anteriorly and 
posteriorly and is called the vertebral 
trunk. The second branch extends an- 
teriorly towards the first interspace and 
is called the first interspace trunk. The 
first interspace trunk divides to form an 
anterior and posterior branch, the an- 
terior branch leading toward the first rib 
and the posterior branch leading toward 
the third and fourth interspace posteri- 
orly about 3 or 4 inches from the ver- 
tebral column. The lowest branch is 
called the second interspace trunk and 
extends toward the second interspace, di- 
viding to form an anterior and posterior 
branch, the posterior branch leading 
toward the fourth and fifth interspace. 
The anterior branch may again divide 
and extend toward the third interspace. 
This branch is not always present. 

The vertebral, first and second inter- 
space trunks constitute the branches to 
the upper lobe, both sid^. The terminal 
endings and small branches of these 
trunks are called the linear markings and 
in a normal condition are not seen at 
all times and when seen are not inter- 
woven and do not reach the periphery. 
When these linear markings reach the 
periphery they are considered normal. 

The middle lobe trunk on the right 
side leaves the hilus about one and one- 
half inches below the upper lobe trunks. 
This trunk extends antro-laterally and 
has anterior and posterior divisions be- 
fore it divides into the terminal bronchi 
or linear markings. 

The trunks to the base, are usually 
heavier on the right side than on the 
left. There is one large main stem 
bronchus which extends almost straight 
downward. The heart shadow on the 
left may be superimposed upon the 



trunks to the base so that they may be 
only faintly* seen. A normal numbar, 
with direction and position, has not been 
established for the trunks to the base. 
It is the lack of absolute definite norm at 
the base that makes the reading of ab- 
normal conditions diflficul* in this re- 
gion. 

. Having established a norm upon which 
to base a differential diagnosis, the next 
thing to consider is where the patho- 
logical condition is located, if one should 
be present. A.change in the hilus shadow 
has been the cause of considerable in- 
vestigation and t6 date the consensus 
of opinion- seems to be that one cannot 
read tuberculosis from a hilus change. A 
peri-bronchial thickening does not al- 
ways mean a tuberculous condition. 
Knowing that the normal bronchial tree 
does not reach the periphery, any con- 
dition which shows markings reaching 
the periphery should be considered ab- 
normal. 

Early tuberculosis is usually peri- 
pheral, and it is upon the peripheral 
changes shown by a ptereoroentgeno- 
gram that early tuberculosis must be 
diagnosed. The early tubercle, starting 
at the biforcation of a terminal bronchus 
and spreading along the lympathics to- 
wards the pleura, will cause a thicken- 
ing which is triangular in shape and 
which has the apex towards the hilus 
and the base towards the periphery. This 
is what is termed Dunham's fan or tri- 
angle. There is no other condition other 
than tuberculosis that will give such a 
characteristic shadow upon an X-ray 
plate. 

As the tuberculosis spreads, the fan 
may increase in size, causing a spread- 
ing along the other trunks forming new 
fans or triangles; and in this way sev- 
eral distinct peripheral fans may be 
seen, of different density, suggesting that 
one is older than the others. When the 
condition spreads so that the entire lobe 
may be involve<l, this fan-shaped appear- 
ance miy te obliterate'!. This triangular 
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formation at the periphery is absolutely 
characteristic of early tuberculosis. 

If the lesion shows a tendency towards 
fibrosis, a heavy cloudiness forms be- 
tween the linear markings or the mar- 
gin of the triangle, causing a contrac- 
tion, and when this appears very small 
and narrow, suggests a healed lesion. 
This triangular formation of early tu- 
berculous lesions has been definitely 
proven by Dunham by serial sectionings, 
diecked by X-ray work. 

Pathological changes that are peri- 
pheral but do not show a characteristic 
triangular formation cannot be positive- 
ly diagnosed as early tuberculosis. Thick- 
ening of the bronchial tree, which does 
not cause peripheral changes or changes 
in the hilus such as enlarged glands or a 
thickening of the hilus, may or may not 
be tuberculous. These changes may be 
due to other infections such as strepto 
coccus, staphylococcus, pneumococcus, 
spirocheta pallida, or to cardio-vascular 
changes. Before a differential diagnosis 
can positively be made, the physical ex- 
amination and other tests must be taken 
into consideration. Cases which are 
further advanced than early changes 
are, as a rule, easily diagnosed. 

DiPPERENTIAL DIAGNOSIS. 

There are several conditions causing 
changes in the X-ray shadow which 
must be differentiated from tuberculosis, 
and there are conditions which are pres- 
ent along with tuberculosis that may be 
recognized from the X-ray plate but 
which cannot be determined by any other 
means. Some of the conditions from 
which tuberculosis must be differentiated 
are bronchiectasis, peri-bronchial thick- 
ening, luetic infection, carcinoma, media 
stinal changes, pleurisy with effusion, 
lung abscess, pneumonia, and infarct. 

Bronchiactasis will usually show a 
marked dilatation of the main stem 
bronchus to the base, with suorsrcslive 
areas of localized bronchial thickening, 
and with the aid of the physical examin- 
ation, history and other laboratory 



methods, a differential diagnosis may be 
made. 

Without the other methods of diag- 
nosis, the X-ray will not definitely de- 
cide as to whether peri-bronchial thick- 
ening is tuberculous or due to some other 
condition. However, it will help to de- 
cide whether there are peripheral 
changes. 

A number of cases diagnosed as tuber- 
culous from history and physical exam- 
ination do not show characteristic tu- 
berculous markings upon the X-ray 
plate, but may show irregular stellate 
scars, with a probable interlobar pleur- 
isy, which definitely shows that it is not 
tuberculosis but some other pathological 
condition, and the Wasserman reaction 
in these cases will usually prove strongly 
positive, so that a diagnosis of syphilis 
may be made. 

Media-stinal changes such as aneu- 
rysm, enlarged glands, or tumors may 
not alwa3n3 suggest a positive diagnosis, 
but a definite conclusion may be made 
that the condition is not tuberculous but 
that the pathological change is in the 
media-stinum and not in the lungs. 

The irregular shadows of a carcinoma 
are entirely different from those of tu- 
berculosis, and with the history of the 
case one may be able to arrive at u 
definite diagnosis. 

Pleural effusion which may not show 
tuberculous lung changes will very 
clearly be shown upon the X-ray plate 
as a heavy white density with a straight 
or very slightly curved margin situated 
at the extreme base when the X-ray pic- 
ture was taken with the patient in a 
standing or sitting position. 

A heavy density, usually circular in 
outline with no characteristic markings 
of a tuberculous nature, will usually 
suggest an abscess which, if situated 
close to the periphery, may be easily 
detected by physical examination. The 
historj^ of the case, along with the X-ray 
examination, may definitely decide the 
diagnosis. 

Pneumonia and infarct will give 
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heavy white shadows which may be 
triangular or may involve an entire 
lobe. The shadow appears very flat. 
The lung markings, as a rule, cannot 
be made out. 

A differentiation of all conditions may 
not always be definitely made, but in 
doubtful cases a negative conclusion as 
to certain chest conditions may be very 
valuable. Certain shadows may suggest 
a possible diagnosis which when checked 
by other methods may lead to some con- 
clusion. 

Value 

A physician who does any amount of 
chest work knows the very great value 
of a stereoscopic X-ray examination of 
the chest. In the differentiation of 
chest shadows a flat plate may be of 
value when the condition is of far ad- 
vanced tuberculosis or when fluid is pres- 
ent. But when early tuberculosis must 
be diagnosed, a lesion cannot be definite- 
ly ascertained as to whether it is peri- 
pheral or merely a peri-bronchial change. 
There may be other early conditions 
which can be shown by a stereoscopic 
view and not by single plates. This has 
been very thoroughly demonstrated by 
the chest X-ray men doing army work. 

It is not the duty of the X-ray man 
to make a positive diagnosis in all cases. 
If the X-ray examiner can state whether 
a pathological condition exists or does 
not exist and, if one should be present, 
can state the location of such a change, 
the other methods of diangosis which are 
available should be able to make a dif- 
ferential diagnosis. The X-ray is not 
conclusive in all conditions, any more 
than are other laboratory methods or 
even the physical examination. Because 
a laboratory method is not conclusive 
in all conditions but only corroberative, 
does not mean that this method is of no 
value. This holds true with the X-ray 
examination. It is not always final and 
conclusive, especially in early tubercu- 
losis, but when checked up with the 
physical examination and with other lab- 
oratory methods will, as a rule, aid in 
^inching a diagnosis. 



The value of the X-ray examination 
is clearly shown by the number of cav- 
ities shown upon the plates which 
are not detected by very careful physi- 
cal examinations by competent men. In- 
terlobar pleurisy, which has no means 
of detection by physical examination, is 
very easily shown upon the X-ray plate. 
Distortions of the media stinal viscera, 
adhesions of ^ the diaphragm, and con- 
tractions of the lung cannot be made 
out except by an X-ray examination. 

A differentiation between active and 
inactive lesions cannot always be made, 
from the X-ray plate. When a triangu- 
lar shadow appears to be very much con- 
tracted it suggests a healed lesion, but 
when the shadow has a marked flakey or 
mottled appearance the lesion suggests 
activity. It should be the duty of the 
man making the physical examination to 
decide as to whether a lesion is active or 
inactive, after the roentgenologist has 
pointed out the location of the lesion. 

The X-ray has its greatest value when 
checked by physical examination and by 
other laboratory methods. After an 
X-ray examination has been made and 
the exact location of the pathological 
lesions has been established, the chest 
should again be examined over each of 
the areas where these lesions are situated 
to decide the amount of activity, the 
tendency towards fibrosis., and the 
changes that may be inactive. When 
this has been done for a considerable 
length of time the examiner will soon be 
able to determine the value of certain 
physical signs as compared with tbe 
X-ray shadows. 

In order that the stereoscopic X-ray 
plates of the chest may) attain their 
greatest value, a uniform standard of a 
normal shadow must be established upon 
which a differential diagnosis of patho- 
logical lesions may be based, and this 
standard must be used by all interpre- 
ters so that if X-ray pictures are taken 
by different men, of the same case, or 
if the same plate is read by different 
men, the readings should be uniform. 
Until this has been established there will 
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always be a great deal of dispute as to 
the ezaet value of a stereoscopic X-ray 
examination, because different men will 
give different interpretations of the 
same condition. Even though a normal 
standard of reading plates has not been 
^stabli^ed, still the use of stereoscopic 
plates is increasing daily and the medi- 
cal profession in general are making 
more use of this very valuable aid in the 
differentiation of abnormal che^t condi- 
tions. 

Coolidge tube X-ray treatments have 
been used and are being used today in 
the treatment of tuberculous joints, 
bones, bladder, and glands. Several 
men have reported good results in the 
use of the X-ray in pulmonary tubercu- 
losis, but no definite proof has ever been 



given as to its results. There is no 
doubt that the X-ray gives excellent re- 
sults in glandular tuberculosis and in 
many cases of bone and bladder tuber- 
culosis, still the results obtained by com- 
petent men in the use of the X-ray in 
tuberculosis of the chest does not war- 
rant its general use. The theory upon 
which the men who use the X-ray in 
pulmonary tuberculosis base its value is 
very good, namely^ the rise in lympho- 
cytes in the blood, increasing the resist- 
ance; but the results have not been up 
to the probable expectation. When rest, 
fresh air and the like fail to produce 
the desired results in a given case, then 
the X-ray may be tried as a possible aid. 
It is not a ''cure-air' as claimed by some 
men, and should be used very guardedly. 



DEPARTMENT OF NURSING. 
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More Jobs Than Nurses. {Abstracted 
from ^'The American Journal of 
Nursing/' June, 1920.) 
Records from the Atlantic Division of 
the Red Cross Bureau of Information 
for Nurses show that there were 263 va- 
cancies to be filled between January 1 
and March 1. Applications were re- 
ceived from 181 nurses, and positions 
found for every applicant. 

The March of the Red Cross. A 

GUMPSE PROM THE WaTCH ToWER AT 

Washington. {Abstracted from the 
Red Cross Magazine, June, 1920.) 
Eighteen months have elapsed since 
the signing of the armistice. An effi- 
cient, well-supported Red Cross organi- 
zation is needed today. 

To headquarters in Washington come 
reports of tornadoes in the Middle West 
and Southern States; an epidemic of 
blindness in China ; appalling conditions 
in Vienna and Central Europe, Con- 
stantinople and Asia Minor; Russian 
refugees pouring into Belgrade, Ron- 



mania, and the northern Balkan states 
by the thousands. 

The Red Cross Chapter in Constan- 
tinople has appropriated $50,000.00 to 
provide for refugees. Some headway is 
being made in relieving deplorable con- 
ditions in South Russia and Serbia. 

In Vienna an epidemic of influenza is 
in progress. One hundred and eighty 
thousand school children are suffering 
from the scarcity of food. 

The Red Cross doctors have been 
hampered by lack of medicine and sup- 
plies for the sick. 

More than 90,000 people have re- 
ceived aid; over sixty hospitals have 
been given emergency supplies; and 
drugs dispensed until the supply was 
exhausted. 

Severe tornadoes in the Middle West- 
em and Southern States have demol- 
ished towns and villages. In every in- 
stance Red Cross workers have been 
sent to relieve the injured and homeless 
victims. 

Preparations have been made for first 
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Quotations from Doctors: 
No. 5 

**My patient, a dentist, scalded from the burst- 
in of a vulcanizing flask, was in great agony. 
I hastily applied 



the only thing convenient at the moment. In 
tended it for a temparary dressing until the 
ordinary substances used in such cases could 
be obtained. The relief was so great and 
instantaneous that the dressing was allowed 
to remain until a later visit, when upon its 
removal twelve hours after, the skin was found 
to be white, and free from inflammation. An- 
other application was allowed to remain for 
twenty-four hours. When discontinued there 
were no blisters, no redness, nor any evidence 
of the bum, excepting the evelids and around 
the eyes where the Antiphocistine had not 
been applied. Have used mis preparation 
again and again in bums of the first degree 
with invariably good results. 

F. E Cn M. D.. 

BROOKLYN. N. Y. 

THE DENVER CHEMICAL MANUFACTURING COMPANY 

NEW YORK 
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aid and emergency work in numerous 
localities. 

Corning, N. Y., is maintaining an 
emergency hospital of 50 beds, ready for 
use in the city, or outlying sections. 

In Hood River county a First Aid kit 
has been equipped in every school and 
railroad station. 

In St. Louis a public health program 
has been inaugurated, which consists of 
five definite divisions: nursing, child 
welfare, social service, tuberculosis and 
recreation. A training school for pub- 
lic health nurses was required. This was 
established. The first class has gradu- 
ated, and its members are distributed 
throughout the districts. 

A shipment was recently made to 
Vladivostok, consisting of 17,500 cases 
of relief material valued at two and one- 
half millions of dollars. 

A complete system of bus lines has 
now been organized to all of the Ameri- 
can cemeteries along the old battle lines 
in Northern Prance. The majority were 
inaccessible by train. 

The Red Cross idea is illustrated 
wherever the visiting nurses are main- 
taine(J; wherever community houses are 
under construction. Juniors are at work; 
child welfare campaigns are being con- 
ducted and many problems of Home 
Service workers are being solved. 

OuB South American Neighbors. (Ab- 
siracied from ''The Trained Nurse 
and Hospital Review,'^- 

The hospital conditions of South 
America are immeasurably more diffi- 
cult to improve than those of India, 
Africa or China. 

Hospitals in South America have ex- 
isted for half a century. Their outward 
appearance is attractive. It is more dif- 
ficult to change their methods and cus- 
toms than to establish and organize a 
hospital from the beginning. 

The British hospitals did not respond 
promptly to the teachings of Florence 
Nightingale. 

American and British nurses who go 



to South America will require a large 
stock of patience, courage and persever- 
ance in order to insure visible improve- 
ment. 

There are efficient doctors in South 
America, and contagious diseases are 
well controlled in many of the large 
cities, but everywhere the greatest need 
of all seemed to be that of trained nurs- 
ing service. All other medical and sani- 
tary work is handicapped without it. 

{Abstracted from ''The Canadian Nurse 

and Hospital Review/^ 

A Chinese hospital of twenty-five beds 
is about to be established in Montreal. 
This is the first Oriental hospital in 
Canada. A temporary substitute of ten 
beds is already in operation. 

A Course in Public Health. — ^Nurs- 
ing has recently been established at Dal- 
hbusie University. Several nursing sis- 
ters who have been released from army 
service, and other representative Cana- 
dian nurses, are enrolled among the stu- 
dents. 

The Value op a Nurse's Training. 

From a Pupil Nurse's Viewpoint. 

{Abstracted from "The Pacific Coast 

Journal of Nursing/^) 

There are many professions that de- 
velop the character of a person. Hospi- 
tal training develops a sense of responsi- 
bility and self-reliance. "We learn to 
think and act for ourselves. The timid 
girl who is afraid to approach a sick 
room, or faints at the sight of a wound, 
becomes (in three years) a woman with 
self-c<yifidence and dignity. She comes 
in contact with every type of personal- 
ity and must adapt herself accordingly. 
The repression of her own individuality 
is discipline in itself. Mental develop- 
ment is quite as important as the physi- 
cal training. A person may learn more 
things of vital interest in nursing than 
she can learn in the same length of time 
as a student of any other profession. 
Nearly everything she learns is new, and 
intensely interesting, from the prepara- 
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tion of an appetizing tray, the bandag- 
ing of an injured finger to surgical nurs- 
ing and the study of various diseases. 
Nursing offers a means of self-support 
such as few other professions offer and 
the opportunity for service, which is 
greater than anything else to be con- 
sidered. 

New Method op Sun Treatment 
Proves Therapeutic Am. (AbsttxLcU 
ed from *'The Modem Hospital," 
June, 1920.) 

A new method of employing the rays 
of the sun for therapeutic purposes has 
been practiced in France, and is now 
being applied at the Children's Hospital 
in Boston. 

The rays of the sun are intensified 
through large, double, convex lenses, and 
concentrated directly upon wounds, tu- 
berculous and infected joints and other 
local infections. The results of this 
treatment have been very successful. 



On page 1301, of the J. A. M. A., of 
May 8, 1920, an author says: **With 
the mass of the chronic infections of the 
war, the aim of the Carrel-Dakin treat- 
ment — the early closure of wounds — has 
not been attained. Few of the soft tis- 
sue wounds, and I dare say less than 1 
per cent of the thousands of bone in- 
fections, returned from overseas, have 
been brought to an aseptic suture. De- 
spite the widespread use of surgical so- 
lution of chlorinated lime (Dakin's so- 
lution) and the presence of medical 
officers especially trained in its use, 
some of our large army hospitals could 
not up to May 1, 1919, show even a 
single case of aseptic operative closure 
of osteomyelitis." 

How are we to be consoled after read- 
ing the above excerpt t Both editorially 
and otherwise, the J. A. M. A. preached 
the Carrel-Dakin wound treatment, in 
time and out, and despite the fact that 
surgeons, other than Carrel, were point- 
ing out many fallacies in that treatment. 
We do not see aiiy editorial retractions 
in this connection, a thing which would 



have been fair to all concerned. No mat- 
ter how much a treatment may have 
been lauded, it would seem to us, were 
it found fallacious, a retraction, or, at 
the very least, a correction should ap- 
pear. The Carrel-Dakin treatm^it un- 
doubtedly has its uses, but those, in so 
far as we have been able to discover, are 
rather limited. We are living in hopes 
that some time, wh^i discovering . a 
wrong of this sort, the editors of the 
J. A. M. A. will set us right 



129 East 35th St, 
New Yoi*, June 24th, 1920. 
To Editor Western Medical Times. 

Sir: — The editorial in June issue of 
your journal, "Laboratory vs. Patient,'* 
in my judgment, could not be improved. 

Would that it had the widest circu- 
lation where it would be most valuable ! 
It is greatly needed at present, so that 
wise counsel may prevail. Today, it is 
simply deplorable, to see so many pa- 
tients who have been practically ter- 
rorized and made incurable neurasthen- 
ics, because of narrow-minded, wrong 
teaching. 

If the younger generation of physi- 
cians could only be made to learn that 
their new laboratory acquirement is 
ephemeral, but that the knowledge of 
their elders, fruit of life-long clinical ob- 
servation and experience is lasting and 
important, it would be an immense boon 
to suffering men and women. 

Beverly Robinson, M. D. 



The only strike that interests us — ^that 
of the clock at mealtime. 



STILL THERE ARE OPPOR- 
TUNITIES. 
Largely as a result of our devitalized 
therapeutics C. Science, the pathies, 
practers, isms and ists have captured 
over one-half of our erstwhile practice. 
Now the Episcopalians are after another 
fraction. There is quite a chunk left — 
who's next? — Exchange. 
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1-128 Grain Strychniue to the Teaspoonful. 

th9 pharmaoeatieal skill dispUyed in making this farorite componnd more stable and a^reeabJe deserves the 

approbation of the profession. 

Syrupus Roborans as a Tonic During 
Convalescence Has No Equal 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive 
agent in Insomnia. Pneumonia, Tuberculosis, Bronchial, Asthma. Marasmus, Strumous 
Diseases and General Debility, this compound has no superior. Owing to the solubility ol 
the salts, addition can be made of Fowler's Solution. Syrup lod. Iron, lod. Potass, etc., giv- 
ing the advantages of those remedies without interfering with the stability of the preparations. 

Syrupus Roborans is a Perfect Solution and Will Keep in Any Climate 

Dr. W. 0. RoBBm aays: 

'Mn cases convalescing from 'La Grippe,' Syrupus Roborans has no equal.*' 



Pleaw note tliat BsMnce and Elixir Pepein contains only Pepsin, while in Peter's Peptle Essenee we have 
ail tiie digestiTO ferments. These are preserred in solution with G. P. Glycerine in a manner retaining theiiCftill 
therapeutic Talue, which is exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatolency, and has the remarkable property of arreatini 
vomiting during pregnancy. It is a remedy of great value in Gastralgia, Bnteralgia, Cholera Infantum, and 
intestinal derangements, especially those of an inflammatory character. For nursing mothers and teetliing chil- 
dren it has no superior. Besides mere digestive properties, Pepsin and Pancreatine have powerful soothing and 
sedative effects, and are therefore indicated in all gastric and intestinal derangements, and especially in inflam* 
matory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition of Tr. 
Nuz Vomica gives much satisfaction. Please write for Peter's Peptic Essence, and you will not be disappointed 
These preparations are held strictly in the hands of the medical profession, never having been advertised as popu- 
lar remedies, nor put up with wrappers and circulars expatiating on the use of the Hypophoephites or Digeetives 
thus educating the public in the use of these valuable compounds. 



.i"::"/;,;:.^;;:,^/;::;; Arthur pbtbr ?■ go.. 

rer Sele hf ell Wheleeele Druggists. LOUISVILLE^ KENTUOCV. 
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